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GENTLEMEN: The first patient I bring before you is a 
woman aged forty-five years. 

About four years ago she first noticed a lump in the 
lower portion of the abdomen, to the left of the median 
line. This continued to increase in size, slowly at first, 
but more rapidly during the past few months. Now, 
the abdomen is distended to the extent of a six months’ 
pregnancy, and is somewhat more prominent on the 
left side. 

Palpation, percussion, and vaginal examination give 
the usual signs of an ovarian tumor. Menstruation has 
been irregular lately, and absent during the past four 
months, during which time the tumor has increased 
‘more rapidly, giving rise to shortness of breath and 
considerable pain from pressure. The patient has been 
prepared for operation by liquid diet and the adminis- 
tration of laxatives during the past three days, and an 
enema given six hours ago. She also has had repeated 
hot vaginal douches to disinfect the vagina to make 
vaginal drainage safe should it prove desirable. She 
has had thorough soap and warm water baths. The 
field of operation has been carefully washed and a moist 
two per cent. carbolic acid dressing applied to the abdo- 
men twelve hours previous to the operation. 

This preparation of the skin is always made previous to 
operating and will not again be referred to, The abdo- 
minal incision is now made through the different layers of 
tissue without the use of the grooved director. Upon ap- 
proaching the peritoneum the tissues on either side of the 
median line are seized with dissecting forceps and the 
tissues cut between them. This facilitates the work, as 
it does not ordinarily require more than one minute to 
enter the peritoneal cavity, there being no danger of 
wounding any of the viscera. 

A small incision is made at first which can be en- 
larged if necessary by means of scissors, the finger 
being introduced into the cavity to prevent wounding of 
the viscera. Upon opening the peritoneal cavity the 
characteristic bluish-white surface of the ovarian cyst 
shows itself. The- wound is enlarged to four inches ; 


an assistant holds the abdominal walls in contact with | 


the surface of the-tumor while I puncture it with a large 
trocar. The issuing chocolate-colored ovarian fluid is 
collected in a pan and measures fourteen pints. The 
trocar-opening in the sac is now closed with Nélaton 
forceps, and the empty sac drawn out through the ab- 
dominal wound. The tumor consists of one very large 





and a number of small unopened cysts. The pedicle, 
which is short and broad, is transfixed by a needle 
carrying a large double silk thread and tied in halves. 
The ligatures are cut short at once to prevent loosening 
by an accidental pull upon them. The shortness of the 
pedicle made it necessary to cut rather too closely to 
the ligatures, causing some loosening of the latter and 
consequent oozing. Before cutting the pedicle the 
stump was caught on either side by a large hemostatic 
forceps. The oozing is stopped by again transfixing the 
stump and tying in halves. The abdominal cavity is 
now carefully sponged out and closed with five silk 
sutures, including all the layers of tissue in the abdomi- 
nal wall. The wound is powdered with iodoform and a 
8 dressing of iodoform gauze and borated cotton ap- 
plied. 

NotE.—Patient recovered without unfavorable symp- 
toms, the temperature never reaching 100°. On October 
12th, when first dressed, the wound was entirely healed by 
first intention and all the stitches were removed, On 
October 26th, the patient was discharged entirely well. 


SARCOMA OF GROIN. 


The next case is a man, aged fifty, married, and a 
carpenter by occupation. His habits, previous history 
and family history are good. 

Eighteen months ago, the patient noticed a tumor in 
his right inguinal region. This has enlarged constantly, 
and during the past four months very rapidly. It 
causes much inconvenience and some pain. The right 
leg is edematous, The tumor is hard and apparently 
pulsating in every direction ; this, however, being due 
to its proximity to, and fixation over the external iliac 
artery. There is no aneurismal bruit and the femoral 
artery can be plainly felt pulsating below Poupart’s lig- 
ament, 

An incision seven inches long and down to the trans- 
versalis fascia is made directly over the centre of the 
tumor .parallel to Poupart’s ligament. The tumor is 
thoroughly exposed by careful separation of the layers 
of the transversalis fascia, and is found lying upon and 
surrounding the external iliac vessels and covered by 
the iliac fascia, It is the size of a fist and has the appear- 
ance of asarcoma. After dividing the iliac fascia over 
it, the tumor is easily dissected out, exposing the peri- 
toneum and the external iliac vessels and leaving an 
enormous hole. The wound is sponged out carefully 
with dry aseptic gauze, and united with deep silk su- 
tures. No drainage is used. Iodoform, iodoform gauze, 
and borated cotton constitute the dressing. 

Note.—On October 12th, wound was entirely healed 
and stiches were removed. On October 21st, patient was 
discharged entirely well. 


TUBERCULAR TESTICLE. 


The third case is a man, forty-five years old, Irish, 
iron-furnace laborer, Fairly well nourished and of 
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strong frame. His scrotum is inflamed and on the left 
side contains a tumor consisting of an enlarged testicle 
and cord. 

The tumor has the appearance of a tubercular testi- 
cle, and there is a sinus leading from it discharging pus, 
The surface having been disinfected, castration is per- 
ormed, the pedicle being tied with catgut. The wound 
is cleansed of pus as much as possible by profuse wash- 
ing with pure warm water. A drainage tube is in- 
troduced and the skin united. Iodoform, iodoform 
gauze, and borated cotton, as in the preceding cases, con- 
stitute the dressing. 

NotTEe.—On October 12th, the edges of the wound had 
united but were somewhat red, and there was a slight 
amount of purulent discharge. The stitches were re- 
moved and a moist two per cent. carbolic dressing applied 
and changed daily. On October 19th, wound looked 
well, On the 26th, patient was discharged, cured. 


OSTEOMYELITIS OF TIBIA. 

The next case is a schoolboy of fifteen years, badly 
nourished and anemic. About six months ago he had 
an acute attack of what was supposed to be articular 
rheumatism of the left ankle-joint. There was a very 
painful swelling at the time, which pointed and was 
opened by the family physician, by eight different inci- 
sions, at different times. The sinuses that were thus 
formed have been curetted, but without benefit. The 
probe enters the lower end of the tibia through several 
of the sinuses, striking denuded bone and soft granula- 
tion tissue. The diagnosis is osteomyelitis. 

An incision six inches long is made down to the tibia 
on its anterior inner surface. The shell covering the 
mass of granulations is freely chiselled away, a quantity of 
granulation tissue as large as a hen’s egg and several small 
pieces of dead bone are removed. The osteomyelitis 
reaches the epiphysial line, as the largest fragment of 
dead bone shows the epiphysial junction. 

The whole cavity and the sinuses are thoroughly 
scraped with the sharp spoon. The entire surface of 
the cavity, all the sinuses, and the skin are washed vigor- 
ously with pure warm water, and dusted with iodoform, 
the wound is packed with iodoform gauze, and an iodo- 
form gauze and borated cotton dressing applied exter- 
nally, The Esmarch bandage which has been applied is 
not removed until the dressing is completed. The leg is 
to be placed in an elevated position for forty-eight hours, 

NoTE.—On October 12th the dressings were removed 
for the first time, with the exception of the packing. 
The wound was found perfectly aseptic. The packing 
was left until loosened by the growing granulations. 


ORIGINAL ARTICLES. 


THE SURGICAL TREATMENT OF VOLVULUS. 


By N. SENN, M.D., PH.D., 
MILWAUKEE, WISCONSIN ; 
ATTENDING SURGEON TO THE MILWAUKEE HOSPITAL ; PROFESSOR OF 
THE PRINCIPLES OF SURGERY AND OF SURGICAL PATHOLOGY IN 
THE RUSH MEDICAL COLLEGE, CHICAGO, ILLINOIS, 

VoOLVULUS constitutes a well-defined and definite 
anatomical form of intestinal obstruction. This 
term is used to designate that form of imperme- 
ability of the intestinal canal which results from 








twisting or rotation of one or more loops of the 
bowel about its mesenteric axis. 

Frequency of its Occurrence.—Volvulus, as com- 
pared with some other forms of intestinal obstruc- 
tion, is quite rare. “In 1541 cases of obstruction 
from different causes, collected by Leichtenstern 
(Ziemssen’s Cyclopedia of the Practice of Medicine, 
American edition, vol. iii.), and analyzed with spe- 
cial reference to the anatomical cause of the obstruc- 


_ tion, after deducting 178 due to carcinoma, 33 cases 


only were due to twisting of the bowel, includ- 
ing twists of both the sigmoid flexure and the ileum. 
Upon another page the same author gives the result 
of his examinations of 76 casés of volvulus which he 
has collected, and of this number the lesion was 
found in 45 cases in the sigmoid flexure, in 23 cases 
in the ileum, and in 8 cases in the jejunum and ileum 
combined. 

Predisposing Causes.—Volvulus can only occur 
where the mesentery of the bowel is of abnormal 
length, and is, therefore, most frequently met with in 
the segments of the intestinal tract normally pro- 
vided with a long mesentery, as the sigmoid flexure 
and the lower part of the ileum. That the relation 
of the length of the intestinal canal to the mesentery 
has something to do in the causation of volvulus has 
been well shown by Kiittner (‘‘ Ueber innere Incar- 
cerationen,’’ Virchow’s Archiv, B. 43, S. 478), who 
has ascertained from his anatomical researches that in 
persons who subsist almost exclusively on coarse vege- 
table food, as is the case with most of the peasants in 
Russia, the small intestine measure from twenty to 
twenty-seven feet in length, while in persons of 
German birth the length varies between. seventeen 
and nineteen feet. The same author has also shown 
that volvulus is much more frequently met with in 
Russia than in Germany. As the mesenteric attach- 
ment to the posterior abdominal wall must be nearly 
the same in all individuals, as far as its extent is con- 
cerned, the occurrence of volvulus will be favored 
in proportion to the length of the intestinal canal. 
The nearer the two bars of an intestinal loop ap- 
proach each other the narrower the mesentery, and, 
therefore, the greater the risk of rotation about its 
axis from causes which disturb the peristaltic move- 
ments. Sudden or gradual elongation of the intes- 
tinal canal from distention, as we observe it in cases 
of intestinal obstruction and peritonitis, furnishes 
one of the mechanical conditions upon which the 
production of volvulus depends, by disturbing the 
normal relations which exist between the length of 
the intestines and their fixed points of attachment. 
It is not uncommon to find in post-mortem records 
of persons who have died of peritonitis, mention of 
volvulus as a secondary condition, and in cases of 
intestinal obstruction it is by no means rare to find 
the same condition as a secondary occurrence on the 
proximal side of the primary occlusion. I have met 
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with volvulus in two of my abdominal sections, 
where this lesion could only be accounted for by 
attributing it to elongation of the intestines from 
distention. In one case it followed a strangulated 
hernia. The patient was a young man who had suf- 
fered for a week from a strangulated inguinal hernia, 
On opening the sac the strangulated loop was found 
to be gangrenous; the incision was therefore en- 
larged in-an upward direction, and the bowel brought 
down until healthy tissue was reached. The part 
of the intestine leading downward was collapsed, 
while the portion on the proximal side was only 
moderately distended. As this amount of distention 
did not explain the general diffuse tympanites, it 
was deemed necessary to search for an additional 
cause of obstruction higher in the intestinal canal. 
The abdomen was opened by enlarging the incision 
in an upward direction. About one foot above the 
seat of strangulation, a mass of intestinal coils was 
found twisted upon their mesenteric attachments 
and firmly adherent. Above this secondary ob- 
struction, the intestines were enormously distended 
and very much congested. In this case the disten- 
tion of the intestine, commencing at the internal 
inguinal ring, had caused elongation of the bowel, 
which in turn resulted in volvulus, giving rise toa 
speedy aggravation of the symptoms of obstruction. 
That the volvulus was not of long standing was 
evident from the fact that the adhesions were recent, 


and limited to the part of the intestine implicated 


in the twist. In the second case the volvulus formed 
after perforation of atyphoid ulcer. I examined the 
patient three days after the perforation had occurred, 
and at that time the symptoms pointed rather to vol- 
vulus than perforation and peritonitis. The abdomen 
was opened and the volvulus readily found. A num- 
ber of loops of the small intestine had undergone a 
complete twist around the mesenteric axis, and 
showed evidences of strangulation, and were at the 
same time enormously dilated. The diffuse septic 
peritonitis which was present had been caused by 
perforation of a typhoid ulcer a few inches above 
the ileo-czcal valve. The perforation was closed 
by suturing, the volvulus corrected, and the abdom- 
inal cavity flushed with a weak solution of salicylic 
acid. The patient never rallied fully from the 
shock and died a few hours after the operation. 
Nieberding (‘‘ Beitrage zur Darmocclusion nach 
Ovariotomie,’’ Centralblatt f. Gyndkologie, No. 12, 
1889) has recently called attention to another cause 
of volvulus. He has reported a case which occurred 
in Bumm’s practice, where, after an ovariotomy, a 
volvulus of the small intestine occurred which proved 
fatal after a few days. During the operation the 
omentum, which was adherent to the cyst, was sepa- 
rated and a portion excised. The necropsy showed 
that the raw surface of the omental stump had 





formed an adhesion to a loop of the small intestine, 
and above the fixed point a volvulus was found. He 
reported another and somewhat similar case which 
had come under his own observation. A large cysto- 
sarcoma of the left ovary was removed, in a woman 
twenty-nine years of age. Before closing the wound 
it was noticed that the omentum was so short that the 
intestines could not be covered by it in the region of 
the incision. At the end of the second day symp- 
toms of acute obstruction set in, the temperature re- 
maining normal. As the symptoms increased in 
gravity and the ordinary treatment proved fruitless, 
the wound was opened and a loop of intestine was 
found adherent to the left margin of the incision, 
and after this. was separated a volvulus was detected. 
The bowel was untwisted and its contents forced into 
the segment further ‘down, beyond the seat of ob- 
struction, the detached loop pushed beyond the 
reach of the abdominal wound, and the abdomen 
closed. The day after the operation the intestinal 
canal appeared to be permeable, and gas escaped per 
rectum, but evidences of peritonitis set in and the 
patient died with symptoms of collapse. From the 
foregoing considerations it is apparent that the fol- 
lowing three mechanical conditions favor rotation of 
the intestine about its mesenteric axis: 

1. Long mesentery. 

2. Physiological or pathological elongation of the 
bowel. 

3. Intestinal adhesions to the abdominal wall. 

Exciting Causes.—Among the exciting causes of 
volvulus Kiittner mentions, as the most important, 
unequal distribution of intestinal contents and ex- 
aggerated peristalsis. He never observed peritonitis 
in any of his cases, even if life was prolonged for 
five or six days. He asserts that the complicated 
forms of knotting of the intestines, which are still 
described in the text-books as rare but distinct 
forms of obstruction, are only varieties of volvulus. 
Grawitz (Virchow u. Hirsch's Jahresbericht, B. 1, 
1876, S. 284) asserts that the immediate cause of 
volvulus is to be found in an accumulation of in- 
testinal contents above a constricted portion of 
bowel; that the distended portion of intestine 
above the seat of constriction undergoes elongation, 
and that this elongated portion then rotates around 
its axis. Henning (‘‘ Beitragezur Kenntniss der Pa- 
thogenese des Volvulus,’’ Dissertation, Berlin, 1883) 
firmly ligated the intestines of animals, and injected 
water above the seat of obstruction. In the small 
intestine, the distended and elongated coils above 
the ligature always showed a tendency to rotate upon 
their vertebro-mesenteric axes, thus producing a 
volvulus. In the large intestine, on account of the 
shortness of the mesenteric attachment, the same 
experiment caused rupture of the bowel before a 
volvulus could be produced. These experiments 
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furnish positive evidence that volvulus of the large 
intestine cannot occur when the mechanical condi- 
tions described as predisposing causes are absent. 
Henning collected a number of cases of volvulus, 
scattered through the literature on this subject, 
where, in the post-mortem description of the twisted 
bowel, it was distinctly stated that the lumen of the 
intestine was narrowed by some form of acquired or 
congenital stenosis, which is only another proof in 
support of the statement that elongation of the 
bowel constitutes one of the most important con- 
ditions in the causation of this form of intestinal 
obstruction. ! 

Spontaneous Reposition.—We have reason to be- 
lieve that a violent peristalsis not infrequently pro- 
duces a volvulus, but when the bowel and its mesen- 
tery are of normal length spontaneous reduction 
occurs as soon as the peristaltic wave has passed. 
Such a condition gives rise to abdominal pain and 
a temporary disturbance of the fecal movement. 
In animals, when I produced volvulus artificially by 
twisting an intestinal loop completely around its 
axis and fixing it in this position by suturing, I was 
never able to produce obstruction, and usually 
found, subsequently, that partial reposition had 
been effected by gradual yielding of the sutures and 
adhesions. The conditions are entirely different 


when both the intestine and the mesentery are ab- 
normally long, under which circumstances spontan- 


eous reposition seldom if ever takes place. In such 
cases the mechanical obstruction caused by the 
twist is soon followed by dynamic obstruction in 
the segment of bowel constituting the volvulus, 
caused by the pathological conditions arising from 
the strangulation. The mechanical constriction 
which takes place at the point of rotation produces 
paresis, venous engorgement, cedema, and gangrene. 
These secondary conditions are followed by disten- 
tion of the intestine and accumulation of intestinal 
contents, which cannot faii to aggravate the me- 
chanical difficulties which initiated the obstruction. 
Symptoms and Diagnosis.—Primary volvulus is of 
sudden occurrence, and when located anywhere 
above the ileo-czcal valve it is usually attended by 
severe pain and other symptoms of acute obstruc- 
tion. Vomiting is a prominent symptom in vol- 
vulus of the small intestine, but is often entirely 
absent when the colon is the seat of the twist. 
Poppert (‘‘ Zur Frage der chirurgischen Behand- 
lung des Ileus,’’ Archiv f. kiin. Chirurgie, B. 39, S. 
207) reports a case of volvulus of the sigmoid flexure, 
which had become twisted 180° around its mesen- 
teric axis, where vomiting never occurred from 
the beginning of the attack to the fatal termination. 
He also refers to the statement made by Roser, that 
in cases of volvulus of this portion of the colon 
vomiting is a late symptom, or may be entirely 





wanting. Treves found that this symptom was ab- 
sent in three out of twenty cases of volvulus which 
he collected. 

In Poppert’s case it was shown during life, by 
the introduction of an elastic tube through which 
the organ was washed. out, that the stomach was 
empty or nearly so. In volvulus of the sigmoid 
flexure the pain is often referred to the umbilical 
region and not to the seat of the obstruction. A 
circumscribed area of tenderness over the surface 
corresponding to the circumference of the twisted 
loop is an early and well-marked symptom. A vol- 
vulus once fully developed gives rise to complete 
obstruction, the violent peristalsis above the seat of 
obstruction only aiding in rendering the occlusion 
more complete. Diffuse peritonitis is never met 
with in cases of volvulus unless it has developed in 
consequence of gangrene or perforation. Localized 
plastic peritonitis is, however, of frequent occurrence, 
commencing in the twisted mesentery and extend- 
ing from here to the intestine. Such adhesions in 
cases where a number of loops are implicated in the 
volvulus, or where knotting of the intestine has 
taken place, frequently offer serious difficulties in 
effecting reposition, and after successful reposition 
tend to reproduce the volvulus unless provision is 
made by special measures against such an occur- 
rence. The occurrence of gangrene of the twisted 
loop is announced by a small, rapid, feeble pulse and 
other symptoms indicative of septic intoxication. 
Professor von Wahl (‘‘ Ueber die klinische Diag- 
nose der Darmocclusion durch Strangulation oder Ach- 
sendrehung,’’ Centralblatt f. Chirurgie, No. 9, 1889) 
has recently called special attention to an important 
diagnostic sign in cases of strangulation and volvu- 
lus. Schweninger’s experimental investigations have 
shown that meteorismus first takes place in the con- 
stricted or twisted loops of the bowel, and von Wahl 
has in a number of cases been able to make a posi- 
tive diagnosis of volvulus by percussion, by which 
he located a circumscribed area of tympanites, 
which, on opening the abdomen, was found to 
correspond to the site of the twisted and dilated 
intestinal coil. As this circumscribed tympanites 
is one of the earliest symptoms, it should be sought 
for and its significance recognized before general 
tympanites sets in, as at that time a correct diagnosis 
is most important in enabling the surgeon to adopt 
timely measures for successful treatment. As vol- 
vulus occurs usually in some portion of the colon or 
the lower portion of the ileum its exact location 
can be readily determined by rectal insufflation of 
hydrogen gas. This diagnostic measure is of the 
greatest importance and value before general tym- 
panites has set in. If the volvulus is located at the 
sigmoid flexure, only a small quantity of gas can be 
introduced, and after the distention of the colon 
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below the seat of obstruction the localized tympanites 
due to the volvulus will be found a little higher up 
in the abdomen, the twisted loop of the bowel hav- 
ing been pushed in an upward direction by the dis- 
tended colon. If the czecum is the seat of the vol- 
vulus the insufflation can be continued until the 
entire colon is fully distended, but the gas cannot 
be forced into the small intestine. The effect of 
the insufflation under such circumstances will be 
to widen the abdomen without increasing its promi- 
nence. If the volvulus is situated above the ileo- 
cecal valve the gas will rush from the colon into 
the ileum with an audible blowing or gurgling 
sound, and the distention of the lower coils of the 
small intestine will cause the hypogastric region to 
become more prominent. In recapitulation it may 
be said that the most important symptoms and signs 
upon which a probable or positive diagnosis can be 
based are the following: 1. Suddenness of attack. 
2. Absolute obstruction. 3. Localized area of 
tympanites. 4. Permeability of intestinal canal to 
rectal insufflation of hydrogen gas as far as_he seat 
of obstruction. 

Prognosis.—A fully developed volvulus—that is, 
a half to two complete twists—occurring in a por- 
tion of the intestine predisposed. to such an occur- 
rence by congenital or acquired causes, is never cor- 
rected without direct mechanical assistance, and, if 
left to itself, invariably results in death from intes- 


tinal obstruction, gangrene, or septic peritonitis in 


a short time. The acuteness of symptoms, and the 
immediate danger to life, increase as the volvulus 
approaches the upper portion of the intestinal canal. 
Death results either from exhaustion owing to the 
incessant vomiting and defective nutrition, or from 
the pathological changes which oceur in the twisted 
portion of the bowel; the latter consisting in gan- 
grene affecting the entire loop, or from circum- 
scribed gangrenous spots at the point of greatest 
pressure, resulting in perforation and septic peri- 
tonitis. As the gangrene is the result of pressure or 
strangulation, its rapid occurrence may be expected 
when the twist is tight—that is, when the intestinal 
loop has been rotated once or twice around its 
mesenteric attachment. Death from any of these 
causes may occur in a few days, and life is seldom 
prolonged for more than a week. 

Treatment—As violent peristalsis is not only one 
of the causes of volvulus, but seriously aggravates 
the local and general conditions after the accident 
has occurred, one of the first indications of treat- 
ment should be to place the bowel as nearly as pos- 
sible in a condition approaching physiological rest. 
No food should be introduced into the stomach, and 
thirst should be quenched by small pieces of ice. 
If the vomiting is severe, or if this symptom is ab- 
sent and there is reason to believe that the stomach 





is not empty, washing out of the organ by means of 
a flexible tube is indicated, and this simple proce- 
dure is often followed by immediate and great re- 
lief. The peristalsis is quieted by the administration 
of some preparation of opium, and if this is not re- 
tained by the stomach morphia is administered hypo- 
dermatically. The bowel below the volvulus is 
evacuated by copious injections, which should be 
given while the patient is placed in Hegar’s 
position. The patient is to be nourished exclu- 
sively by rectal enemata. Are there any known 
means by which reposition can be effected without 
opening the abdomen? Jonathan Hutchinson, 
whose views concerning the utility of laparotomy 
in the treatment of intestinal obstruction are, to say 
the least, exceedingly pessimistic, in a recent publi- 
cation (‘‘ Records of Intestinal Obstruction, with 
Especial Reference to Symptoms and Treatment,’’ 
Archives of Surgery, vol. i., No. 1) again calls atten- 
tion to the value of his method of performing ab- 
dominal taxis in the treatment of intestinal obstruc- 
tion, irrespective of a probable or positive anatomical 
diagnosis. His method is described as follows: 
‘The first point in abdominal taxis is the full use 
of an anesthetic, so as to obliterate all muscular 
resistance. Next (the bowels and bladder being 
supposed to be empty) the surgeon will forcibly and 
repeatedly knead the abdomen, pressing its contents 
vigorously upward, downward, and from side to 
side. The patient is now to be turned on his ab- 
domen, and in this position to be held up by four 
strong men, and shaken backward and forward. 
This done, the trunk is to be held uppermost, and 
shaking again practised directly upward and down- 
ward ; whilst in this position copious enemata are to 
be given. The whole proceedings are to be carried 
out in a dona fide and energetic manner. It is not 
to be merely the name of taxis, but the reality, and 
patience and persistence are to be exercised. The 
inversion of the body, and succussion in this posi- 
tion, are on no account to be omitted, for they are 
possibly the most important of all. I do not think 
that I ever spend less than half or three-quarters of 
an hour in the procedure.”’ 

As Mr. Hutchinson mentions no exceptions, as 
far as the nature of the obstruction is concerned, 
we have reasor to believe that he advises taxis as 
above described in the treatment of volvulus. Taxis 
has a limited field of useful application in some 
forms of intestinal obstruction, but in the treatment 
of volvulus it’ must be looked upon not only asa 
useless, but also as an exceedingly dangerous, per- 
formance. It is difficult to conceive in what manner 
such gymnastic exercises could effect reposition, 
while it is easy to understand in what manner the 
different movements would increase the rotation. 
Furthermore, volvulus is rapidly followed by text- 
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ural changes which weaken, and, finally, destroy, the 
intestinal walls; and hence taxis, as advised and 
practised by Mr. Hutchinson, would expose the pa- 
tient to the imminent risk of producing a rupture of 
the bowel, without promising the shadow of a hope 
that reposition would be accomplished. Only one 
mechanical measure suggests itself to me as offering 
any inducements in effecting the reposition of vol- 
vulus, short of laparotomy. Rectal. insufflation of 
hydrogen gas has already been referred to as a diag- 
nostic measure. In some cases of volvulus the rota- 
tion of the bowel around the vertebro-mesenteric 
axis is often less than one complete circle, and be- 
fore the loop has become considerably changed by 
the twist a reduction might be effected by dilating 
and elongating the bowel below the seat of obstruc- 
tion, thus bringing the same causes to bear which 
have produced the displacement, but in an opposite 
direction. This method of reduction should be 
practised with great care, in the manner described 
in my work on Jntestinal Surgery, page 12, and is, 
of course, only applicable in recent cases, before the 
appearance of general tympanites and before the 
bowel has undergone serious tissuec-hanges in con- 
sequence of the strangulation. If this comparatively 
harmless procedure fails in accomplishing the de- 
sired object, laparotomy should be performed at 
once, as every hour of delay increases the danger 
and diminishes the prospect of a favorable issue by 
operative interference. Statistics show a fearful 
mortality of operations done for the relief of obstruc- 
tion from volvulus, simply because they were per- 
formed too late. Ocettingen (Dissertation, Dorpat, 
1888) has collected five cases of volvulus treated by 
the formation of an artificial anus, with the result 
that all the patients died. Of the cases treated by 
laparotomy, six recovered and thirteen died. The 
cause of death in these cases was generally due, not 
to the operation, but to pathological changes in the 
bowel, caused by deferring surgical interference too 
long. Laparotomy, undertaken early in the treat- 
ment of this form of intestinal obstruction, will show 
better results in the future. If reposition of the 
twisted bowel is accomplished by direct measures at 
a time when the general tympanites is not excessive 
and the twisted loop has not undergone irreparable 
tissue-changes, the prospects of a speedy recovery 
are as good as after any other intra-abdominal opera- 
tions which now present more encouraging statistics. 
Early diagnosis and early treatment by laparotomy 
are the requirements which will insure success in the 
treatment of volvulus. Treves, in his paper on 
‘‘The Operative Treatment of Intestinal Obstruc- 
tion’’ (British Medical Journal, August 29, 1885), 
claims that this form of obstruction is only ag- 
gravated by forcible rectal injections, as such a 
procedure will tend to tighten rather than to relax 





the twist. Of the operative treatment, he says that 
simple laparotomy is an unpromising procedure, but 
that in the future he will make the incision in the 
median line, puncture the gut, and attempt its reduc- 
tion; if this fails, or the result appears unsatisfac- 
tory, he will evacuate the involved gut through an 
opening in the summit of the flexure, unfold the 
volvulus, and establish an artificial anus, using the 
opening first mentioned for that purpose. The ad- 
vice here given I should like to modify by the fol- 
lowing suggestions: 1. Never to puncture the gut. 
2. Substitute intestinal anastomosis for the formation. 
of an artificial anus. 3. Evacuate not only the 
twisted loop, but also the bowel for some distance 
on the proximal side. The strictest antiseptic pre- 
cautions are urgently indicated in the surgical treat- 
ment of volvulus, more particularly if the operation 
is performed before gangrene or perforation have 
occurred, as in such cases the, surgeon has to deal, 
in the majority of cases, with an aseptic peritoneal 
cavity. The stomach and intestine below the seat 
of obstruction should be thoroughly evacuated be- 
fore the anesthetic is administered. 

Incision.—A median incision should always be 
preferred, even if it has been determined before- 
hand that the volvulus is located at the sigmoid 
flexure. The first incision is made sufficiently long 


to permit the introduction of the hand for the pur- 
pose of making a brief manual exploration of the 


abdominal cavity, with a view to determine the 
existence and exact location of the volvulus. If 
the czecum is found distended, it is proof positive 
that the volvulus is located at the sigmoid flexure. 
A brief examination of the sigmoid region, if the 
volvulus is located here, will show that the bowel 
composing the volvulus is more distended than the 
remaining portion of the colon, and the twist in the 
mesentery can usually be felt and recognized with- 
out any difficulty. In cases of volvulus above the 
ileo-czecal region, the colon will of course be found 
collapsed and empty. 

If the probable diagnosis of volvulus has been 
confirmed by this manual exploration, or if, after 
the examination of the most important landmarks 
in determining the location of the obstruction, no 
positive conclusions can be reached, no time should 
be lost in enlarging the incision sufficiently to per- 
mit of ready evisceration. As the intestines are 
usually found greatly distended, it is of the greatest 
importance to support them well and to keep them 
covered with moist warm aseptic compresses, so as 
to prevent injury, especially at. the points where 
they come in contact with the sharp margins of the 
abdominal incision. The twisted portion of the 
bowel, on account of its greater degree of disten- 
tion, will be among the first loops to escape, and it 
is thus made easily accessible to direct treatment. 
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Reposition of Volvulus.—Intra-abdominal reposi- 
tion of a volvulus is not-a feasible procedure, hence 
the necessity of making a large incision and bring- 
ing the twisted bowel within reach of sight and 
direct manipulation for the purpose of dealing more 
efficiently and safely with the displacement. The 
danger incident to a few moments’ exposure of the 
intestines is more than counterbalanced by the risks 
which attend attempts at replacement through a 
small wound with the abdomen often distended to 
its utmost by dilated intestines with congested and 
fragile walls. Reduction is easily accomplished in 
recent cases without adhesions, and it is not difficult 
' if the adhesions are of recent date. . The intestinal 
loop is rotated in an opposite direction from that of 
the twist until the unfolding is completed. Asa rule, 
the segment of bowel of which the volvulus is com- 
posed contains but little solid or fluid matter, but is 
distended to its utmost by gas which has been gen- 
erated within it by putrefactive or fermentative 
changes since the accident occurred. If there is 
any difficulty encountered in the unfolding of the 
distended loop it is advisable to empty the bowel by 
an incision at least an inch in length, made parallel 
to the intestine and on its convex side, as through 
such incision not only the twisted portion but the 
intestine above the seat of obstruction ‘can be 
emptied of its contents—a matter of great impor- 
tance in such cases. After the bowel has been 
washed out with a warm solution of salicylated 
water further escape of intestinal contents is pre- 
vented by an assistant compressing the wound dur- 
ing the time the surgeon is engaged in correcting 
the twist. I believe it is absolutely necessary to in- 
cise the bowel in every instance where the abdomen 
is opened for the ‘purpose of reducing a volvulus. 
Before the incision is made, it may be necessary to 
place the patient on his side to enable the operator 
to draw the bowel beyond the rest of the intestinal 
coils, so that after the incision has been made the 
intestinal contents can escape into a receptacle with- 
out coming in contact with the prolapsed intestines. 
This position is to be maintained until the intes- 
tinal contents which have accumulated about the 
seat of obstruction can be poured out through the 
incision. This pouring-out process is accomplished 
by seizing the highest loop which it is deemed 
necessary to evacuate, and, by raising it, pouring the 
contents by the force of gravitation from loop to 
loop until the incision is reached. I even deem it 
an excellent plan not only to evacuate as much as 
posible of the intestinal contents, but also resort to 
irrigation of the bowel through the incision with a 
weak warm solution of salicylic acid. Such thorough 
evacuation of the bowel at and above the seat of 
obstruction accomplishes three desirable objects: 
1. It facilitates the replacement of the intestines 





into the abdominal cavity. 2. It directly unloads 
the distended paretic intestine, and thus favors the 
return of peristaltic action. 3. It exerts a potent 
influence in preventing putrefactive and fermenta- 
tive changes in the intestines after the operation. 
Before the bowel is returned the incision is closed 
in the usual manner by Czerny-Lembert sutures. If 
one or more circumscribed points of gangrene are 
found they should be buried by suturing over them 
healthy peritoneum when the bowel is returned, 
with a fair expectation that after removal of the 
strangulation the gangrene will not extend. If large 
portions of the intestines or the entire loop show 
evidences of gangrene, enterectomy has become an 
unavoidable evil. If, as is usually the case in such 
instances, the patient is in a collapsed condition, no 
time should be lost in the restoration of the contin- 
uity of the intestinal canal by circular enterorrhaphy, 
as the same object is attained in a much shorter 
time by closing both ends of the intestine, and mak- 
ing a lateral apposition by means of decalcified 
perforated bone disks. 

Intestinal Anastomosis.—Cases may occur where it 
will be found impossible to unfold the volvulus 
without tearing the bowel, and the question arises, 
Is it best to resect and suture the ends of the intes- 
tine, or to leave the volvulus and establish a com- 
munication between the intestine above and below 
the obstruction? Mr. Hutchinson (op. cit.) reports 
suchacase. A soldier, aged forty-six, in good health, 
who was in bed in the hospital, after removal of a 
fatty tumor, two days after operation complained 
of pain in the back and abdomen. He had not 
left the bed since the operation. The following day 
the pain was less ; slightly nauseated ; constipation ; 
injections and laxatives produced no effect, except- 
ing to increase the sickness. On the fifth day after 
the attack the retching and vomiting were persistent 
and distressing. On the seventh day the abdomen 
was distended and coils were visible. The symptoms 
became more and more threatening, until death oc- 
curred on the tenth day after the commencement of 
the attack. I will append the report of the autopsy 
and criticism as given by the reporter : 


“‘Autopsy.—Three inches above the ileo-czcal valve a 
coil of small intestine was found twice twisted round a 
portion of the mesentery, and the canal of the bowel was 
thus completely obstructed. There were no recent in- 
flammatory changes about this part of the intestine, but 
from the dense and contracted condition of the bowel 
where twisted, it must have been for some time narrowed 
at this point. When I moved aside the coils of intestine 
which lay in front of the obstruction, more or less adhe- 
rent amongst themselves by means of old and tough 
peritoneal bands—and when I endeavored to, and after 
some sorting of the parts, succeeded in unrolling the 
twisted canal, J was glad not to have attempted the oper- 
ation during the life of the patient, for it would have 
been impossible. (Italics my wee. 

“‘ Criticism.—It seems not improbable that in this case 
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some old adhesions favored the formation of the twist. 
It may be.alleged that an early operation would have 
found the unravelment not so difficult; but then it must 
be remembered that the early symptoms were but slightly 
marked, The case was not considered a serious one 
until seven days had passed. It is in order to illustrate 
3 vagueness of the early symptoms that I have quoted 
is case.” 


I cannot appreciate the reasons for self-congratula- 
tion on the part of Mr. Hutchinson for not having 
made an attempt to save the life of this patient by 
surgical interference. The result ‘might have been 
better, and certainly could not have been any worse. 
The time will come, and is not far distant, when as 
much blame will be attached to a surgeon who will 
look on as an idle spectator at the bedside of a pa- 
tient whose life is in danger from intestinal obstruc- 
tion, as now falls upon an obstetrician who permits a 
parturient woman to die undelivered. In the case 
above quoted I cannot see any cogent reasons why 
unravelment in the hands of such an able and careful 
surgeon as Mr. Hutchinson is known to be, would 
not have succeeded, if not equally well, during 
the life of the patient as in the post-mortem room. 
But supposing that unravelment would have been 
found impossible or impracticable, two plans of 
treatment were still left for the operator to pursue, 
and either of them might possibly have become a 
life-saving measure. As the bowel presented no 
evidences of gangrene, resection was not to be 
thought of, but the continuity of the intestinal canal 
might have been restored by intestinal anastomosis 
with permanent exclusion of the volvulus from the 
fecal circulation. Or, if the operator had no faith 
in this procedure, he could at least have made an 
artificial anus above the seat of obstruction. An 
intestinal anastomosis between the intestine above 
and below the volvulus by means of decalcified per- 
forated bone disks can be done in a few minutes, and 
at once restores the continuity of the intestinal canal. 
If such a procedure is chosen in the treatment of an 
irreducible volvulus, it becomes necessary to make 
provision for a permanent outlet of the contents of 
the isolated segment of the intestine which consti- 
tutes the volvulus, as the obstruction of both ends of 
this portion may prove to be permanent. This can 
be accomplished by making a second anastomosis 
between the apex of the volvulus and an adjoining 
intestinal loop in preference to a loop below the seat 
of obstruction. Such a procedure will establish with 
but little additional risk a permanent fistulous open- 
ing between the twisted portion of the bowel and 
the fecal circulation, and will prevent any danger 
that might arise from over-distention and perfora- 
tion should the obstruction caused by the volvulus 
remain permanent. In making intestinal anastomosis 
the lateral apposition with the bone-plates should be 
preceded by thorough evacuation and disinfection 





of the intestine. As a matter of precaution a con- 
tinuous suture, embracing the serous. and muscular 
coats, can be applied around the margins of the 
disks, thus obliterating the grooves between their 
margins. In order to hasten plastic adhesions the 
serous surfaces which are to be coaptated should be 
freely scarified. 

Shortening of Mesentery.—After the reduction of a 
volvulus has been accomplished by operative meas- 
ures, it is desirable to protect the patient in the 
future against a possible recurrence of the same 
accident in the same place. As an elongated mes- 
entery plays the most important 7é/e in the produc- 
tion of volvulus, this can be done in a few moments 
with certainty and safety by shortening the mesentery. 
Resection of the mesentery is out of the question, 
as such a procedure would in all probability result 
in gangrene of a corresponding portion of the intes- 
tine. Shortening of the mesentery, howéver, can be 
effected by folding the mesentery upon itself in a 
direction parallel to the bowel and suturing the apex 
of the fold to the root of the mesentery. By this 
method the floating bowel is firmly anchored and a 
recurrence of the volvulus is made impossible. The 
indications for flushing the abdominal cavity and for 
establishing drainage are the same as in laparotomy 
for other forms of intestinal obstruction. As acon- 
tribution to the statistics of the surgical treatment of 
volvulus I will append the following case: 


Voluulus of the sigmoid flexure; laparotomy ; re- 
covery.—The patient was a man, sixty-three years of 
age, carpenter by occupation, who was placed under 
my care at the Milwaukee Hospital by his medical 
attendant, Dr. Walbridge, October 13, 1889. It 
was ascertained that he was of good habits, good 
general health, well nourished, but with no ten- 
dency to obesity. With the exception of occasional 
attacks of constipation, which readily yielded to 
mild laxatives, he had never been sick. The present 
attack was not preceded by constipation. In the 
morning of October 6th, while walking around in 
his room, he was suddenly seized with a severe pain 
in the middle and lower part of the abdomen. He 
sought rest in the recumbent position and the pain 
gradually subsided. At this time the appetite was 
impaired, but there was no nausea or vomiting. 
Toward evening he felt somewhat distressed in the 
abdomen, a circumstance which he attributed to 
flatulency, as he felt relieved after loosening his 
clothing. The: following morning he awoke free 
from pain, but on rising the pain returned. He 
remained quiet all day and suffered only an occa- 
sional attack of colicky pain. He rested well during 
the night, and on the third morning he was again 
free from pain. He ate a light breakfast and started 
to resume work at his shop. On his way, however, 
the pain returned. On reaching his destination the 
severity of the pain increased and he returned home. 
The pain yielded to rest, but the abdomen became 
more distended. The fourth day he was again able 
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to be about. As the bowels had not moved since 
the beginning of the attack he took a dose of rhubarb 
in the evening. As the cathartic did not act by the 
following morning he took an enema, which brought 
away a small quantity of fecal matter. The following 
two days.the pain became more severe and the dis- 
tention of the abdomen greater, with nausea, but no 
vomiting. He did not consider himself sufficiently 
ill to call a physician until October 12th, when Dr. 
Walbridge was called, who, after examination, 
diagnosticated some form of intestinal obstruction, 
and sent the patient to the hospital to be placed 
under surgical treatment. Examination at this time 
showed that the temperature was normal ; pulse go, 
soft, and compressible ; copious eructations, but little 
nausea and no vomiting. According to his state- 
ment he had not had a proper movement of his 
bowels since the attack, and no flatus passed per 
rectum. Abdomen enormously distended and tym- 
panitic over the entire surface ; contour of intestinal 
coils visible at a number of places. It was evident 
that the obstruction was located low down in the 
colon, probably in the sigmoid flexure, and it was 
surmised from the history of the case and the symp- 
toms presented, that it was caused either by a 
volvulus or a‘circular carcinoma. Laparotomy was 
advised, and as the patient at once gave his consent, 
it was performed the following day, October 13th, 
about noon. After he came into the hospital the 
nurse administered two ounces of castor oil in one 
dose without any appreciable effect being produced. 

Operation.—As the patient was suffering at the 
same time from a chronic bronchial catarrh, chloro- 
form was used in place of ether as an anesthetic. 
The temperature of the room was kept at 85° to go° 
F, The most careful antiseptic preparations were 
made, and during the operation rigid aseptic meas- 
ures were carried out. The abdomen was opened 
by a median incision half-way between the umbilicus 
and pubes, and sufficiently large to permit introduc- 
tion of the hand. Intra-abdominal manual explor- 
ation showed in the first place that the caecum was 
greatly distended, consequently the examination was 
continued by exploring the sigmoid region. Below 
the sigmoid flexure the colon and upper portion of 
the rectum were found completely empty and col- 
lapsed. The sigmoid flexure could be distinctly 
felt, and was enormously distended and twisted 
around its mesenteric axis. The twist in the mesen- 
tery could be distinctly felt. No time was lost in 
useless attempts to effect reduction. The incision 
was enlarged in an upward direction to three inches 
above the umbilicus. As the intestines escaped 
they were covered with hot, moist aseptic com- 
presses and carefully supported by two assistants. 
The small intestine was greatly distended and ex- 
tremely vascular; the visceral peritoneum had lost 
its glistening appearance. The colon had become 
so much distended and elongated that the transverse 
portion, in the shape of a horse-shoe, was found 
displaced in a downward direction to near the pubes. 
The sigmoid flexure was twisted around its mesen- 
teric axis one complete twist. The twisted portion 
of the mesentery was the seat of a limited plastic 
peritonitis which had resulted in adhesions. The 





part of the bowel constituting the volvulus meas- 
ured at least eighteen inches in circumference, and 
its walls appeared to be of the thinness of parch- 
ment paper. Reposition was very easily effected 
by simply turning the bowel in an opposite direc- 
tion to that of the twist until the normal position 
was restored. Peristaltic action appeared to be 
almost completely suspended, both in the large and 
small intestine. It would have been mechanically 
almost impossible to return the intestines into the 
abdominal cavity without producing serious injury, 
perhaps complete rupture of the bowel, hence an 
incision an inch in length was made into the colon, 
where the distention was the greatest. The incision 
was made parallel to the long axis of the bowel and 
directly opposite its mesenteric attachment. The 
part of the bowel which had been twisted contained, 
besides gas, only a very small amount of fluid fecal 
matter. The incision did not empty more than this 
part of the bowel. As a large amount of fluid feces 
had accumulated above the seat of obstruction, this 
was evacuated by the ‘‘ pouring-out process,’’ pre- 
viously described, and in this manner almost the 
entire colon was emptied. The incised portion of 
the bowel was drawn well forward, and held in this | 
position by an assistant during the entire time re- 
quired for unloading the bowel, and thus soiling of 
the intestines and abdominal cavity was prevented. 
As far as could be readily done the intestine was 
subsequently washed out with warm salicylated 
water. The wound was closed with two rows of 
silk sutures. The mesentery of the volvulus was at 
least eight inches in length and was shortened more 
than one-half by the method described above. Re- 
placement of the intestines was now accomplished 
without any difficulty, and after drying the perito- 
neal cavity with sponges wrung out of warm steril- 
ized water the external incision was closed in the 
usual manner. No drainage. The customary anti- 
septic compress composed of iodoform gauze and 
salicylated cotton was applied and the abdominal 
walls well supported with adhesive strips. Outside 
of the adhesive strips a layer of common cotton was 
applied, and over this a snugly fitting binder. 
Duration of operation nearly an hour and a half. 
The patient recovered rapidly from the immediate 
effects of the operation. At 8 o’clock in the even- 
ing temperature was 100.5° F., pulse 110. Free 
movement of bowels; feces liquid, dark colored, and 
of a very offensive odor. Complained of no pain 
but a sensation of soreness in the abdomen. 

October 14. Temperature 99.5° F., pulse go. 
During the night had four fluid passages of the same 
offensive character. So far, the patient had not been 
allowed any food by the mouth. Thirst was relieved 
by giving water in small quantities and frequently 
repeated. In the evening the patient felt so well 
that during a brief absence of the nurse he got out 
of bed and walked around the room. 

15th. Temperature and pulse normal. Impru- 
dence on part of patient did not seem to have re- 
sulted in any harm. From this time on the patient 
was allowed liquid food, and after the lapse of 
another week was placed on the ordinary hospital 
diet. With the exception of a small parietal abscess 
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the recovery was not marked by any untoward symp- 
toms. The patient left the hospital three weeks after 
the operation in perfect health. 


CONCLUSIONS. 

1. The predisposing causes of volvulus are either 
congenital or acquired, and consist in elongation of 
certain segments of the intestine, abnormal length 
of mesentery, and adhesions, 

2. Irregular distribution of intestinal contents and 
violent peristalsis are the most important exciting 
causes. 

3- Volvulus is most frequently met at the sigmoid 
flexure and the lower portion of the ileum. 

4. Secondary volvulus on the proximal side of 
other forms of intestinal obstruction is not a rare 
occurrence; it is also frequently developed during 
an attack of peritonitis. 

5. As a rule, the symptoms are more acute and 
intense if the volvulus is located above the ileo- 
cecal region. 

6. Vomiting in cases of volvulus of the sigmoid 
flexure is not a constant symptom. 

7. The most important physical sign of volvulus 
is a circumscribed area of tympanites which corre- 
sponds to the location of the volvulus, but this sign 
is only of value before general tympanites has set in, 
and, therefore, enables the surgeon in many cases 
to make an early and positive diagnosis. 

8. All cases of volvulus should be treated by 
laparotomy if reposition cannot be accomplished by 
rectal insufflation of hydrogen gas. 

9. Reposition should not be attempted without 
evisceration. . 

to. Evacuation of intestinal contents by a free 
incision should be practised in every case where 
general distention of the intestines is present. 

11. Enterectomy becomes necessary if any con- 
siderable portion of the intestinal wall has become 
gangrenous. 

12. Irreducible volvulus should be treated by 
establishing intestinal anastomosis with permanent 
exclusion of the seat of obstruction from the active 
fecal circulation. 

13. Recurrence of volvulus can and should be 
guarded against by shortening the mesentery by 
folding it upon itself parallel to the long axis of the 
bowel and suturing the apex of the fold to the root 
of the mesentery. 


THE USE OF CREOLIN IN CYSTITIS OF THE 
FEMALE. 


By THEOPHILUS PARVIN, M.D., 
PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN 
IN THE JEFFERSON MEDICAL COLLEGE. 
Cystitis in women, though not a frequent dis- 
ease, does occur occasionally, often then causing 
great suffering, and may become chronic notwith- 





standing diligent treatment; in some few of the 
latter cases the affection is so severe and obstinate 
that the patient’s condition is most pitiable. 

The great majority of cases of acute cystitis that 
have come under my observation have been caused 
by the catheter, either for the reason that the instru- 
ment was not made aseptic before its use, or in its 
introduction septic material from the vulvar secre- 
tions or air was carried into the bladder. These 
patients have been women in childbed, or those 
upon whom abdominal section has been made, or an 
operation upon the external sexual organs, upon the 
vagina, or upon the neck of the uterus been done. 

Professor Winckel, in his monograph, Die Krank- 
hetten der weiblichen Harnrohre und Blase, remarks 
that simple hyperzemias, hemorrhages, and catarrhal 
conditions of the bladder permit a favorable prog- 
nosis. ‘As the entire inner surface of the bladder 
can be easily irrigated and without special pain, it is 
generally possible, in uncomplicated cases, to effect 
a cure in eight to fourteen days.’’ 

In the cure of cystitis, he regards the local treat- 
ment as the most important. He begins by washing 
out the bladder with warm water; afterward he 
employs lime-water, or mucilaginous decoctions, 
as flaxseed tea, frequently adding salicylic acid 
(1: 1000), or employs a 3 per cent. solution of 
boric acid. ‘‘ The injection is made by a Hegar’s 
funnel, not held too high, to which an elastic catheter 
is attached by means of a rubber tube; the fluid re- 
mains in the bladder a few minutes, and then, by 


lowering the funnel, is withdrawn. The quantity 
which can be injected depends upon the age of the 
person and the size of the bladder, and will vary be- 
tween one-fourth, one-half, and one litre, the bladder 
being irrigated one to three times daily. As soon as 
these injections are not sufficient, I use solutions of 
nitrate of silver, 1-2-3 : 500, or of tannin 0.5—1: 100, 
and employ them for weeks in a similar manner.”’ 
I have given in full the local treatment advised by 
Professor Winckel, and also the method employed 
by him in washing out the bladder. The illustration 
here presented is of Hegar’s funnel, an instrument 
that is invaluable—I had almost said essential—in 
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the treatment of cystitis in the female. In using it, 
let the funnel, tube, and catheter be filled with the 
solution, which should be warm, and the first held 
so low that no fluid will escape from the catheter 
before its introduction into the bladder; this pre- 
caution is taken to prevent wetting the patient’s 
clothing, while previous filling the funnel and tube is 
done to prevent the introduction of air into the 
bladder. 

Having found creolin so valuable as a local appli- 
cation in cervical catarrh, and a mixture so useful in 
leucorrhoea, and reading the statement made by 
Chéron in the Revue Médico-Chirurgicale des Mala- 
dies des Femmes, about a year since, that he had 
cured a urethritis by injecting into the bladder a 
two per cent. mixture of creolin, I was led to try the 
remedy in some cases of cystitis. The first patient 
had been suffering some months with the disease. I 
used a two per cent. mixture, producing no pain, 
and having a very satisfactory result. The second 
patient had acute cystitis following the use of the 
catheter after the removal of an ovarian tumor: the 
nurse was an experienced one, and very careful as to 
the cleanliness of the instrument, but never used an 
antiseptic solution for washing the catheter. The 
inflammation of the bladder was severe; frequent 
removal of the urine was necessary, and it was very 
offensive and contained a large quantity of purulent 
matter. Following the example of Chéron, and 
emboldened by my previous success, I washed out 
the bladder with a warm mixture of creolin and 
water, the proportions being the same as before. 
The irrigation was followed by violent local suffer- 
ing, which lasted for several hours; the urine, how- 
ever, had no offensive odor for half a day, and 
contained less pus. Next day I repeated the injec- 
tion, but with only one and a half per cent. of creolin. 
The injection still caused great suffering, and it 
was not repeated. Nevertheless a cure rapidly fol- 
lowed, no medicines being used internally; in a 
week the urine was clear and the cystitis had van- 
ished. 

It is quite probable that the strength of the 
mixture’ had some effect in causing the rapidity of 
the cure. Nevertheless I would not again, at the 
beginning of the treatment of cystitis employ the 
creolin in so large a quantity, but rather a half per 
cent. mixture, increasing the strength from day to 
day as the bladder seemed more tolerant or the dis- 
ease more obstinate. ' 

The cases which I have mentioned, and two others 
in which I have used creolin, lead me to believe that 
it will prove very useful in the treatment of cystitis 
in the female. It probably is not necessary to irri- 
gate the bladder with the creolin mixture oftener 
than once in twenty-four hours. 

Those who are in the habit of using a mixture of 








creolin in water have observed that while the mixture 
is readily made, the drug rapidly diffusing itself in 
clouds, until a milk-colored compound results, have 
also noted that after a time a considerable portion 
of the creolin settles to the bottom of the vessel. I 
think it is very desirable to find some means which, 
while not lessening the antiseptic power of the 
remedy, will render it completely soluble in water, 
for it is quite possible that the severe suffering which 
sometimes follows vaginal or vesical injection of 
the mixture arises from some of the drug being de- 
posited upon a peculiarly sensitive part of the mucous 
membrane. 


NOTE ON ACCIDENTAL HEMORRHAGE. 


By W. W. JAGGARD. M.D., 
PROFESSO2 OF OBSTETRICS, CHICAGO MEDICAL COLLEGE, AND 
OBSTETRICIAN TO MERCY HOSPITAL. 

THis paper is written as a preliminary note on 
hemorrhage due to premature separation of the nor- 
mally implanted placenta. Three typical examples 
of the condition have recently come under my ob- 





Frozen section ot an undelivered parturient eclamptic (Winter). 
Premature separation of the normally implanted placenta, a; an 
extravasation of blood behind the placenta, 4. 


servation, which I beg to describe with particular 
reference to causation and treatment. 
Premature detachment of the normally implanted 
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placenta 1s so uncommon that both Boivin and 
La Chapelle have denied its occurrence. Out of 
22,498 labors at Guy’s Hospital, the anomaly was 
noted but three times, while in 156,100 confine- 
ments at the Rotunda in Dublin it was not observed 
at all. Goodell, in 1870, was able to collect only 
105 cases. 


Case I. Premature central separation of the 
normally implanted flacenta, the effect of trauma, 
in a IV.-para at the eighth month. Severe in- 
ternal and external hemorrhage, without rupture of 
the amnion. Expectant treatment, spontaneous labor 
eighteen hours after the injury; delivery of a stillborn 
child. Recovery.—Mrs. A., thirty-four years old, 
American, IV.-para, well-formed, healthy woman, 
of medium stature, weighing about one hundred and 
thirty pounds. Delivered of a daughter at term, 
January 2, 1878; of an abortive ovum of three 
months, July, 1882; of a son at term, January 6, 
1885. Date of commencement of last menstruation, 
December 6, 1886. Course of pregnancy to time 
of accident, normal. 

The patient, a lady of unusual intelligence, has 
given me the following account of the probable 
cause of her illness: ‘‘August 7, 1887, about four 
o’clock in the afternoon, while driving in the park, 
a horse backed against the side of my Victoria, his 
head coming almost on my shoulder. A terrible 


pain immediately passed up my spine into the heart, 
followed by another in two or three minutes. I 
went home as quickly as possible, the drive occu- 


pying probably three-quarters of an hour. I felt 
very badly all the evening, slept poorly and could 
eat no breakfast. I was in great distress after break- 
fast, and laid down upon the sofa until ten o’clock, 
when hemorrhage began.’’ The patient did not 
stir from the carriage-cushion, and the trauma must 
have consisted in jarring of the entire body from the 
impact of the refractory horse against the vehicle. 

Dr. John E. Owens arrived about noon, and in- 
vited me to see the case in consultation. At his 
request I undertook its further management. 

Patient was in the first stage of premature labor, 
pains frequent and forcible. Inspection showed con- 
siderable enlargement beyond the norm of the uterine 
tumor. This increase in volume was asymmetrical, 
and largely composed of a swelling of the size and 
shape of the crown of a Derby hat, limited to the right 
antero-lateral segment of the corpus and fundus. Dur- 
ing the intervals between the pains the foetal body— 
outlined with difficulty on account of the tense uterine 
walls—was found to present by the vertex in the left 
occipito-anterior position. Active foetal movement 
imperceptible ; the patient stated that she had not 
felt motion since the accident. Fcetal heart-beats 
inaudible. Digital examination revealed effacement 
of the vaginal portion of the cervix, dilatation of 
the os externum of two fingers’ breadth ; commenc- 
ing formation of the bag of waters, and the vertex 
engaged within the inlet. Free bleeding from the 
uterus—clots and fluid blood—was present, about 
one-half litre of clots being removed from the 
vagina. 





The patient’s general appearance gave evidence 
of serious loss of blood—pallid lips, white skin, 
rapid, feeble pulse. She was lying flat on her back 
—a position assumed as much on account of dizzi- 
ness as by reason of the flooding. 

The localized pain, the sudden asymmetrical en- 
largement of the uterus, the signs of considerable 
internal and external hemorrhage, the precipitation 
of labor, coming on immediately after bodily injury, 
all pointed to premature detachment, probably com- 
plete, of the normally implanted placenta. The 
relation of the head to the lower uterine segment, 
determined by sweeping the finger within the cervix 
around the presenting part, excluded placenta 
p.evia. During the interval between pains, the 
circumscribed enlargement of the right antero- 
lateral segment of the corpus and fundus persisted 
relatively hard and solid, while the remainder of the 
uterus became somewhat flaccid. This lump was 
looked upon as composed of the placenta and 
blood-clots, separating the organ from the walls of 
the uterus—an opinion confirmed later by the per- 
fect symmetry of the uterus when emptied. 

The nature of the case was so clearly marked that 
there was no occasion to think of rupture of the 
uterus, nor of extfa-uterine pregnancy. 

As uterine contractions were frequent and for- 
cible, and as the external hemorrhage had dimin- 
ished, it was deemed best to stand by and observe 
the progress of the case before interfering. The 
pain steadily increased in force and frequency, the 
head descended to the pelvic floor, the bag of 
waters ruptured spontaneously, discharging liquor 
amnii unmixed with blood, and labor terminated 
without assistance some six hours after its beginning. 
For obvious reasons, chloroform was withheld, and 
the delivery was uncommonly painful. 

Puerperium uncomplicated, except by a persistent 
cephalalgia referred to anemia, which finally disap- 
peared under the exhibition of iron. At the time 
of writing, the patient is in excellent health, but 
she has not since become pregnant. 

The foetus, a well developed male, corresponding 
to the eighth month, still-born ; rigor mortis marked. 
The afterbirth, along with three litres of blood- 
clots, spontaneously expelled. The maternal sur- 
face of the placenta was thickly covered with firmly 
adherent blood-clots of recent origin. Upon wash- 
ing off these clots, the periphery was found smooth, 
covered with the gray layer of decidua, while the 
central portion was ragged and torn. The decidua 
was adherent to the chorion leve, normal. The 
aperture in the amnion, through which the foetus 
passed, was small and equidistant from the borders 
of the placenta, indicating the high attachment of 
this organ. 


In this case, then, a copious hemorrhage took 
place behind the centre of the placenta, which 
peeled off this organ from the uterine wall, and be- 
came external by seeking the path of least resistance 
between the decidua vera and chorion leve. The 
process must have been purely mechanical, and not 
in consequence of a sudden decrease in the area of 
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the placental site, nor of diminution of intra-uter- 
ine pressure, nor of-dilatation of the lower segment 
of the uterus. 

The urine was perfectly normal, and the careful 
examination of the placenta and membranes, as well 
as the antecedent and subsequent history of the 
case, furnished no evidence of the presence of 
decidual endometritis (J. Veit). Moreover, it is 
unnecessary to invoke unusual fragility of the utero- 
placental vascular connection in the explanation of 
the bleeding, seeing that a cause adequate to the 
effect is presented in the severe concussion, even 
without the adjuvant action of fright. Furthermore, 
the immediate sequence of the separation of the 
placenta upon the reception of the injury, before 
the beginning of labor, must be regarded as demon- 
strative of this causal nexus. 

The cause of foetal death was probably asphyxia, 
and not hemorrhage, since the integrity of the 
foetal bloodvessels may be assumed (B. S. Schultze, 
Runge). 


Case II. Premature separation of the normally 
implanted placenta in consequence of hydatidiform de- 
generation of placenta in a Il.-para at eighth month. 
Severe internal and external hemorrhage without 
rupture of the amnion. Accouchement forcé; delivery 
of a dead fetus; manual removal of the placenta. 
Recovery.—Mrs. B., twenty-seven years old, Ameri- 
can, Il.-para; strong, well-formed woman; tall, 
weighing about one hundred and forty pounds. 
First child, a girl, five and one-half years old. 
Patient could not give the date of last menstruation, 
but thought she was about eight months advanced 
in her second pregnancy. 

During the night of June 15, 1888, a severe uter- 
ine hemorrhage occurred suddenly, without pain, 
and in the absence of any apparent cause. Dr. J. A. 
McGaughey was called, but before his arrival the 
bleeding ceased. After removing the clots that dis- 
tended the vagina, and changing the bed-linen 
saturated with blood, Dr. McGaughey advised rest 
in the horizontal position, and administered a little 
opium. He remained in the house until morning. 
In a few days the patient was up and around as 
usual. Two weeks later Dr. McGaughey asked me 
to see the case, in consultation. The uterus cor- 
responded in size to the eighth month, and the foetus 
was found presenting by the vertex in the first posi- 
tion. Neither foetal heart-beat nor active foetal 
movement was detected. Per vaginam the head 
could be felt above the inlet (caput dalotadile), and 
the placenta was plainly. absent from the lower 
uterine segment. The vaginal portion of the cervix 
had been lacerated on each side during the first 
confinement, but showed no change suggestive of 
impending labor. Urine normal. The opinion was 
expressed that the bleeding had its origin in partial 
detachment of the normally'situated after-birth, and 
the patient was advised to go to bed. Sunday 
night, July rst, a severe uterine hemorrhage occur- 
red, suddenly, painlessly, and without apparent 





cause, as in the first instance. Dr. McGaughey and 
I were summoned. The woman was not dangerously 
anzemic, but a free flow of blood had saturated the 
bed-clothing, and the vagina was filled with large 
clots—old and recent. The vaginal portion of the 
cervix was unchanged, and uterine contractions ab- 
sent. 

The life of the foetus being despaired of, and the 
state of the woman being critical, it was determined 
to empty the uterus at once. The patient was 
placed on a table, and Dr. McGaughey gave her 
chloroform. The bladder being emptied, and the 
accessible genital tract irrigated with sterilized water, 
it was found that the index-finger passed with ease 
through the cervical canal up to the presenting part 
—a distance of four centimetres. Two, three, four 
fingers, and, finally, the cone of the half-hand, were 
successively introduced, until, in the course of thirty 
minutes, it was thought that the cervix was dilated 
enough to permit the passage of the child’s head 
without much risk of still further tearing the vaginal 
portion. The foetus was then turned by the feet, 
after Braxton Hicks’s plan, the amnion ruptured and 
a dead foetus extracted very gradually by the Smel- 
lie-Veit method. The liquor amnii, excessive in 
quantity, was unmixed with blood. During the 
operation, which lasted nearly one hour, free hemor- 
rhage continued, but upon delivery of the foetus the 
wound contracted and the bleeding stopped. 

Upon attempting to express the placenta, uncom- 
mon difficulty was encountered, so that at the ex- 
piration of twenty minutes one hand was introduced 
within the cavum uteri. The placenta was found 
attached by its inferior border to the right side of 
the corpus, near the fundus, while the membranes 
were intimately adherent to the uterine wall lower 
down on the same side. The placental edge was 
easily separated, but it required some time and care 
to detach the membranes. About one litre of old 
and recent clots was turned out along with the after- 
birth. 

After the evacuation of the uterus ergot was ex- 
hibited hypodermatically, and the fundus gently 
rubbed until the organ assumed its normal tonus. 

Puerperium normal. (The husband has informed 
me that his wife became pregnant for the third time 
in June last, but miscarried at the end of the fourth 
month, in consequence of fright. I have been un- 
able to obtain the ovum, or to gain exact particulars 
of the event.) 

Foetus female, double harelip, second-and third 
toes of right foot webbed ; showed signs of com- 
mencing maceration ; weight, 822 grammes ; length, 
33 cm. Cord, 80 cm. in length, normal. The 
placenta, typical example of extensive hydatidiform 
degeneration, with old and recent clots intimately 
adherent to the maternal surface. The hand in the 
uterine cavity demonstrated the fact that in this 
case the myxoma was not of the destructive, inter- 
stitial character (R. Volkmann). Upon washing off 
the clots, the maternal surface was seen to be broken 
up, apparently by the force of the hemorrhage. 
The decidua, chorion, and amnion, closely united, 
opaque, greatly thickened, roughened, and tuberose, 
showing the presence of universal chronic interstitial 
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decidual endometritis. Weight of placental mass, 
399 grammes. The aperature in amnion, through 
which the foetus passed, was at the pole of the ovum 
opposite the placenta. This fact, taken with the 
actual feeling of the placenta by the hand within the 
cavum uteri, demoustrates the high or normal pla- 
cental site. 


The origin of tie bleeding may have been either 
foetal or maternal, or both, since the chorion fron- 
dosum as well as the decidua was the site of very 
marked anatomical changes, quite sufficient to ex- 
plain rupture of the vascular tunics. The process 
of placenta separation, so far as spontaneously 
accomplished, must be viewed as purely mechanical 
as in the first case, since at the time of occurrence 
the placenta was normally implanted, the uterus per- 
fectly quiescent, and the amnion intact. 

Technically, the plan of treatment adopted in this 
case ought to be designated, Accouchement forcé, 
since it comprehended ‘‘a series of obstetric opera- 
tions, following the one upon the other, with the 
object of complete removal of the entire ovum from 
the uterine cavity at a time when labor had not 
begun and when the cervix had not commenced to 
dilate’’ (Kilian). But the name of ‘‘forced de- 
livery’’ parts with some of its harshness, and the 
operation itself loses much of its traditional bar- 


barity, when the need of prompt action is urgent | 


and when the cervix is the soft, plastic organ of a 
multipara. In this particular case, although labor 
had not commenced, still the lower uterine segment 
was formed, the short, soft, vaginal portion the site 
of a bilateral laceration, and the cervical canal 
easily traversed for its entire length by the index 
finger. The indication for immediate arrest of 
bleeding was clear and pressing. Moreover, the ex- 
traction of the child was performed slowly. Finally 
the patient made an excellent recovery, and exam- 
ination of the vaginal portion some weeks later 
revealed no aggravation,of the original tear. 


Case III. Premature, central detachment of the 
normally implanted placenta, from trauma, in a 
primipara, at the seventh month. Severe internal 
and slight external hemorrhage without rupture of the 
amnion. Artificial induction of premature labor by 
intra-uterine colpeurysis, spontaneous delivery of a 
dead fetus ; recovery.—Dr. Frank Cary has kindly 
written the following history : 

Mrs. X., American, thirty years old, married two 
years, first pregnancy, medium stature, weight one 
hundred and ten pounds. Date of commencement 
of last menstruation December 30, 1888 ; quickening 
April 30th. Course of pregnancy up to the time of 
the accident normal. August 5th the patient drove 
all the morning: in the afternoon she took a long 
walk. During the walk, on suddenly elevating her 
foot a considerable distance to tie her shoe-string, 
she felt a sharp pain in the region of the abdomen. 


Half an hour later, on reaching home, irregular. 





pain set in, which she did not regard as ‘labor 
pains.’’ At this time there was a slight hemorrhage. 
At midnight Dr. Cary was called. He found the 
uterus enlarged beyond the degree in correspon- 
dence with the time of gestation, in a state of tonic 
contraction that persisted throughout the night. 
Hemorrhage from the uterus was slight and the 
vaginal portion of ‘the cervix unchanged; fcetal 
heart-beats not audible, The patient was placed 
upon her back and morphine exhibited hypoder- 
matically. At eight o’clock the next morning the 
external hemorrhage increased slightly in severity, 
and Dr. Cary asked me to see the case in consulta- 
tion. The uterine tumor, symmetrically ovoid in 
shape, now extended to the ensiform cartilage and 
the lower borders of the false ribs, the uterine walls 
appeared tense, like a drum-head, rather than con- 
tracted, as in a tonicspasm. Fetal heart-beats and 
active foetal movements not perceptible. On ac- 
count of the extreme distention of the uterus, it was 
impossible to palpate the placenta, or the foetal body. 
Labor pains were notably absent. 

Upon vaginal examination, the head was found fill- 
ing out the lower uterine segment, caput mobile and 
about to engage within the pelvic inlet. The vaginal 
portion of cervix—3 cm. in length, relatively dense, 
os externum passable by the tip of the index finger— 
showed signs of beginning effacement and dilatation. 
Blood was oozing in a small stream through the os 
externum, and clots were felt by the finger-tip in the 
cervical canal. 

The woman’s blanched lips, pallid skin, feeble, 
frequent pulse, and tendency to syncope indicated 
that considerable intra-uterine hemorrhage had taken 
place or was occurring. 

The nature of the condition seemed to be per- 
fectly clear—intra-uterine hemorrhage from com- 
plete or partial detachment of the normally im- 
planted after-birth. This diagnosis was based upon 
a number of particular facts—the history of pain 
localized in the abdomen following upon muscular 
exertion ; the sudden, considerable, symmetrical en- 
largement of the uterus; the abrupt cessation of 
active foetal movements:; the disappearance of the 
heart-beats and the external hemorrhage. The re- 
lation of the head to the lower uterine segment, 
completely filling it out, and the absence of any 
body like the .after-birth upon palpation of the 
convex vault of the vagina, negatived the notion of 
placenta previa. 

The indication for treatment was also plain—the 
evacuation of the uterus, and the arrest of hemor- 
rhage by the natural mechanism of contraction and 
retraction. It was feared that simple puncture of 
the amnion, and more or less sudden diminution of 
intra-uterine pressure, in the case of a greatly over- 
distended organ with a relatively unchanged vaginal 
portion, might result in an increase of the internal 
bleeding, notwithstanding the manual compression 
of the uterus through the abdominal parietes and 
the use of ergot. Moreover, recent experience has 
demonstrated the feasibility, and provided the means, 
of the safe and-rapid dilatation of the normal cervix 
uteri during the second half of pregnaricy. _ 

Although the urgency of the indication was ad- 
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mitted, it was deemed permissible to observe the 
case for a short time, in the hope of the spontaneous 
occurrence of premature labor. At the expiration 
of two hours, as no sign of labor pains appeared, 
and as the uterine tumor had grown slightly larger, 
it was determined to interfere. 
Accordingly, the woman was placed on a table in 
the position for lithotomy. After emptying the 
bladder, the vagina and lower cervical canal were 
thoroughly irrigated with sterilized water. Then, 
after a little preliminary dilatation with the index 
finger, a sterilized Barnes’s rubber bag, No. 2, 
wrapped around a Hegar’s bougie and anointed 
with vaseline, was passed through the cervical canal 
until it was securely placed within the lower uterine 
segment, between the head above and the undilated 
vaginal portion of the cervix below. Tepid water 
was gradually injected into the water bag until the 
lower uterine segment was put upon thestretch. In 
this way, it was possible to substitute adequately the 
bag of water, not yet formed. Care was taken to 
expel bubbles of air, by allowing a little of the water 
to run out after each injection. By degrees, four 
teacupfuls of water were introduced within the bag, 
changing its characteristic shape into that of a 
globular balloon about eleven centimetres in diam- 
eter. At the same time, the tube from the bag was 
drawn taut so as to cause the fluid wedge to descend 
the cervical canal after the fashion of the normal 
bag of waters. Uterine contraction became per- 
ceptible in three-fourths of an hour, and the increase 
in general intra-uterine pressure produced a sensible 
effect in driving the tampon still further down into 
the undilated cervix. At the expiration of an hour, 
the lower end of the balloon appeared at the os ex- 
ternum, followed by larger peripheries, until the bag 
passed out of the effaced and fully dilated cervix into 
the vagina, whence, in its distended shape, it was 
withdrawn by gentle traction through the vulvar 
orifice, two hours after it had been introduced. 
Upon the escape of the bag from the vulva, some 
inconsiderable loss of blood occurred. Upon exam- 
ination, the cervix was found effaced and completely 
dilated ; the bag of waters, perfectly formed, pro- 
truding into the vagina, and the vertex presenting 
in the left occipito-anterior position. 
Labor pains being strong and efficient, and the 
head securely plugging the cervical canal, the am- 
nion was ruptured and the liquor observed to be un- 
mixed with blood. Spontaneous delivery of dead 
child and placenta occurred one hour later. About 
three litres of large blood-clots, all of recent origin, 
were expelled with the placenta. No anesthetic was 
used, but the patient complained of no unendurable 
pain until the head was about to pass the vulvar 
orifice. Retraction of the uterus, although normal, 
was reinforced by ergot and massage, as in the first 
two cases. Puerperium normal. At the end of two 
weeks, when the patient rose from her bed, Dr. Cary 
examined the vaginal portion of the cervix and 
reported a trivial fissure of the os externum, one 
centimetre in length, on the right side, easily within 
the physiological limit. — 
Foetus, female, well-formed, marked rigor mortis ; 
weight 1701 grammes ; length 45 centimetres; pla- 





centa and membranes normal in_ structure—no 
anatomical evidence whatever of antecedent endo- 
metritis; weight 284 grammes. The maternal sur- 
face of the placenta presented the same anatomical 
picture as that described in Case No. I. That the 
placenta occupied its normal site is evident from the 
fact that the rent in the membranes through which 
the foetus escaped, was at the pole of the ovum op- 
posite to the placenta. It is fair to postulate in this 
case, the same source of hemorrhage, the same 
mechanism of placental separation, and the same 
mode of foetal death as that mentioned in detail in 
Case No. I. 


From the point of view of etiology, the first and 
third cases are of special moment, since they show 
that premature separation of the normally implanted 
placenta sometimes occurs as the effect of trauma, not 
necessarily severe, in the absence of textural changes 
in the decidua or foetal envelopes. The dominant 
significance of inflammatory change of the decidua 
in the determination of this accident has been 
abundantly demonstrated by J. Veit, Winter, Fehl- 
ing, and others; so that in the second case the chief 
point of interest consists in the nature of the condi- 
tion, myxoma of the chorion frondosum, uncommon 
so late in pregnancy. 

Concerning treatment, the first case shows that 
spontaneous labor may occur so soon after the de- 
tachment of the placenta that interference is not 
required in the interest of the mother. The second 
and third cases, respectively, illustrate the value of 
accouchement forcé in multipare, and of intra-uterine 
colpeurysis in primiparee, when labor is not immi- 
nent and when the mother’s life is threatened from 
loss of blood. All three cases indicate that the 
accident ‘is commonly fatal to the foetus, but that 
the maternal death-rate need not be large if the 
cases are seen in time and if the conditions are 
favorable for operation. 
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I HAVE elsewhere spoken of slight continued 
diarrhoea as occasionally the cause of irregular con- 
tinued fever, which is doubtless dependent upon the 
local catarrh producing the intestinal disturbance. 
In these cases the general health suffers markedly, 
and the general symptoms are, of course, more 
prominent than where such slight diarrhcea is afebrile 
in its course. Indeed, in many cases, the habitual 


looseness of the bowels is of so slight a degree, that 
it can scarcely be regarded as more than one symp- 
tom of intestinal dyspepsia; but a careful study of 
the evacuations will usually show conclusively that 
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in addition to the imperfectly digested matters, and 
the excessive amount of serum, there is, at least oc- 
casionally, a notable amount of gelatinous or stringy 
mucus, demonstrating the fact that, either as cause 
or effect, local intestinal catarrh exists. I fancy all 
must meet, as I often do, with cases where such 
slight local intestinal catarrh has existed for a con- 
siderable period, attended with progressive failure 
in flesh and strength and color, and yet with few or 
no digestive symptoms, save that daily, or with few 
exceptions, the evacuations are liquid. Such pa- 
tients may scarcely make mention of this intestinal 
condition. They may come to you complaining of 
the failure of general health; they may even say in 
response to your question that the action of the 
bowels is very regular, so that it is only upon ques- 
tioning that one learns that the daily evacuation is 
of a diarrhoeal nature. Of course, more frequently 
the condition is better appreciated by the patient, 
and they will report that for many months they 
have been in the habit of being disturbed early in 
the morning, and even being awakened by an urgent 
call to stool, when the movement passed is of a 
liquid or semi-liquid character. This may be the 
only movement during the day, or there may be 
one or more shortly after breakfast.. There is occa- 
sionally at the same time abdominal discomfort, or 
quite sharp colicky pains. During the remainder of 
the day the patient may be quite comfortable and 
free from any disturbance or unpleasant sensations. 
Appetite may not be impaired ; and I have frequently 
had such patients consult me after a continuance 
of such a condition for months or even for several 
years, and had them state that their diet continued 
unchanged, and that they practically ate every- 
thing they desired. In other instances, the more 
observant patient will have noticed that certain 
articles of food or certain beverages are apt to 
be followed by a greater degree of subsequent dis- 
turbance. Upon the whole, however, the influence 
of diet is rarely recognized as being of much mo- 
ment. During this time there is a’ slowly progres- 
sive failure in general tone and condition, easily 
explicable by the fact that there has been a daily 
loss of a certain proportion of nutritious matter, and 
that the long existing local irritation has exerted an 
injurious reflex effect upon the system. Anzmia 
develops to a high degree, and there is loss of 
strength, so that exertion causes fatigue more readily. 
There is undue sensitiveness to cold and damp, and 
if the patient has observed closely he will have de- 
tected that the degree of diarrhcea is very subject to 
to atmospheric influences. 

The tongue is usually clean, and gastric digestion 
well performed. The abdomen is often full, and on 
ordinary palpation may appear indolent everywhere. 
Careful palpation with the tips of the fingers will, 
however, frequently show points of tenderness over 





the colon, especially in its descending portion. The 
evacuations, as already stated, vary in number, 
amount, and consistency. There may be days when 
well-formed stools are passed, or days may pass with- 
out the bowels being moved. Usually, however, 
there is at least one evacuation daily of distinctly 
less consistency than normal, and careful and re- 
peated examination will show the presence of an 
undue amount of intestinal mucus. When a slight 
cold has been taken, the only evidence may be, not 
in any catarrh of the air-passages, but solely in a 
slight increase in the looseness, and in the appear- 
ance of a much greater amount of mucus for two or 
three days. It generally happens that such patients 
will report that they have received considerable 
medical treatment for the condition without being 
relieved, having taken a great variety of astringents, 
and having been placed upon a great variety of diets, 
but all without effecting any permanent improve- 
ment. The degree in which the general health has 
suffered varies greatly ; sometimes the patients appear 
in good condition, while at other times their appear- 
ance strongly suggests grave organic trouble, or even 
malignant disease. 

As an illustration of the. more severe results of 
this trouble, the following may be quoted from a 
very large number of cases in my case-books : 


Mrs. C., of Elk Co., Pa., was never very strong 
herself, and had been weakened by domestic griefs. 
She was subject to intestinal dyspepsia, and during 
the spells of this would sleep badly. She consulted 
me in 1886, and six years previously she had catarrhal 
fever, and since then frequent diarrhoea, and for the 
previous year this had been almost constant. Her 
stools were habitually thin. They varied from two 
to five a day, and were moderate in amount. There 
was rarely any pain, and there was no soreness on 
ordinary examination. Her appearance indicated 
grave malnutrition, and suggested deep-seated or- 
ganic or malignant disease. Examination of the 
abdomen gave negative results, with the exception 
of points of tenderness along the descending colon. 
The urine was normal. The heart and lungs were 
healthy. 

Examination of the rectum showed no ulceration. 
She had pursued many varieties of treatment, having 
consulted a number of physicians, and had obtained 
temporary relief from systems of restricted diet, or 
from astringent remedies, but the trouble always re- 
turned. Her gastric digestion was fair. I instructed 
her carefully in every detail of personal hygiene, 
and excluded from her diet all fruit, acids, and rich 
or indigestible articles. She took for breakfast finely 
ground grits with a chop or small piece of steak, stale 
bread with a small amount of butter, and a glass of 
milk and hot water, equal parts, slightly sweetened. 
For dinner she took beef or mutton roast or broiled, 
or chop or steak, or soft egg, boiled rice, or maca- 
roni, or tapioca, stale bread, and, as at breakfast, a 
glass of cambric tea, and for dessert a little simple 
pudding. For supper, soft egg, stale bread and 
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butter, and cambric tea. Rigid care was given to 
her dress, to the avoidance of draughts, to the re- 
striction of night air admitted to her chamber. A 
broad flannel bandage was worn around the trunk 
over the abdomen. Each day, after the first move- 
ment, she injected one ounce of warm water contain- 
ing one or two grains of sulphate of zinc, with from 
five to ten drops of deodorized tincture of opium, ac- 
cording to the amount of looseness. She lay down 
for half an hour after this injection, and always re- 
tained it, and she was also directed to lie down and 
rest after each meal. Internally she took a powder 
of six grains each of bismuth subnitrate, and of Schef- 
fer’s pepsin, one hour after each meal. The injec- 
tions produced an immediate good effect, and she 
was soon able to omit the bismuth and begin the 
use of emulsion of cod-liver oil, with liquor acidi 
phosphorici. Her improvement was very gratifying, 
and in the course of two months the diarrhoea was 
entirely under control. She was unable to bear 
either iron or arsenic even in the smallest quantities. 
But by continuing careful hygiene and diet she has 
regained good health, and has’ had no return of 
diarrhoea. 


The point which seems especially interesting in 
these cases is the prompt benefit derived from small 
astringent and sedative injections, even when careful 
examination shows that there is no ulceration of the 
rectum. Examination of this part should always 
be made, but in the vast majority of cases nothing 
would be detected. The condition is apparently a 
circumscribed catarrh of the colon, especially in 
its descending portion. The amount of liquid I 
habitually use in the injections is too small to 1each 
directly even this part. It is altogether probable that 
a larger part of the success in treatment is due to 
rigid care in details of personal hygiene and in diet. 
The gastric digestion is not impaired by the use of 
astringent or sedative remedies by the mouth, and 
only such remedies are given as will improve this 
digestion, and help nutrition. But after all allow- 
ance is made for this, the fact remains that in these 
cases of continued slight diarrhoea from catarrh of 
the lower colon, remarkable benefit will be found 
from the use of small mild injections such as above 
named. I have even had the extraordinary state- 
ment made to me by a patient who complained of 
‘slight daily looseness for years, for which he had 
tried change of climate, and many physicians, that 
the trouble was completely and permanently arrested 
after five or six such injections. I never use more 
than two ounces of liquid, or more sulphate of zinc 
than one and a half, or, at the most, two grains to 
the ounce of water, and usually less. The amount 
of deodorized laudanum is graduated to the degree 
of looseness. A second injection, later in the day, 
given a few minutes after one of the subsequent 
movements may be required in more severe cases. 
These remarks do not apply to more grave cases of 
chronic diarrhcea, nor to cases where the lesion is 

22* 


in the upper bowels. I refer only to the cases 
described in the above remarks. But observation 
will show that these cases are numerous, that they 
often prove rebellious to ordinary methods of treat- 
ment, and that the proceeding here advised is very 
useful. 


CLINICAL MEMORANDA. 


SURGICAL. 


A Case of Cystitis, Pyelitis, and Perinephritis.—My excuse 
for reporting the following solitary case is the unusual 
train of symptoms, the particularly happy result follow- 
ing the lumbar incision, and that it may perhaps throw 
light on some obscure case with which a fellow practi- 
tioner is wrestling : 

Mrs. F., zt. twenty-six years, became pregnant with 
her first child in August, 1885. She was the subject of 
an unusual amount of vomiting, and through the entire 
nine months apparently vomited everything she swal- 
lowed. Certainly she had constant vomiting, ended only 
by her accouchement. 

There were no other annoying conditions; urination 
was frequent, but not more so than is usual, and there 
was no incontinence or dysuria. 

Labor came on during the evening of April 19, 1886. 
Pains rapidly increased in force. The head was delayed 
when partially rotated, and forceps were used to end the 
labor. The forceps were on the head certainly less than 
fifteen minutes. There was a slight tear in the perineum 
which was immediately stitched. The urine was drawn 
with a clean silver catheter about noon the following day. 

The catheterization gave rise to an unusual amount of 
pain, and Zus was withdrawn with the urine. A soft- 
rubber catheter was used at the next catheterization, but 
gave about as much pain as the silver one; pus being 
withdrawn this time also, 

The pain caused by the use of the catheter was so 
great that it was not employed again, but when the urine 
was passed voluntarily the dysuria was frightful. Mictu- 
rition became frequent, and was dreaded by the suffering 
patient. 

The case was viewed as one of puerperal cystitis, but 
the usual remedies were absolutely without effect. 

The patient was in her room for four weeks, and a 
greater part of the time entirely quiet. As soon as any 
movement occurred urine was voided with frightful pain 
and tenesmus. When the sufferer went about her house- 
hold duties she was forced to use a napkin, for walking, 
rising from a sitting posture, or jolting in a carriage, 
caused an uncontrollable desire to urinate, each time 

accompanied with the terrible pain. 

Systematic washing of the bladder was undertaken, 
but with no better results than with the administration of 
internal remedies. The only relief obtained was from 
the injection into the bladder of a solution of cocaine, 
twenty grains to the ounce. About half a drachm of 
the: solution was used at each injection. The patient 
was taught to use the syringe, and in that way could get 
some hours of comfort. Sometimes the application of a 
pledget of absorbent cotton soaked in the cocaine solution 
and applied to the urethral outlet would quiet the bladder. 





As soon as the effects of the cocaine wore away, how- 
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ever, the pain returned, so the bladder was almost con- 
stantly under the influence of the drug. 

During. the autumn of 1886, about six months after 
the labor, the patient was suddenly seized with severe 
pain in the region of the right kidney. The pain was 
so intense that it caused syncope, but was speedily re- 
lieved by a hypodermatic of morphia, This pain occurred 
at varying intervals until the end of the trouble. 

In the spring of 1887 she again became pregnant, to 
be delivered in January, 1888. It may be remarked that 
marital intercourse was always excessively painful. The 
second child presented by the breech, and the labor was 
short and without accident. After this the pain increased 
to such an extent, and such large doses of cocaine were 
necessary to control it, that it was decided to stretch the 
urethra. 

Dr. William Taylor performed the operation in April, 
1888. The bladder was carefully examined, was found 
much thickened, bleeding profusely on being touched 
with the finger, but no growth was discovered. 

Forty-eight hours after the operation the patient was 
seized with a chill, and great pain and tenderness over 
the right kidney. There was no dulness in this region, 
and the pain and tenderness gradually disappeared. 

The effects of the operation were gratifying. There 
still remained a great amount of burning and there was 
dribbling, but the almost unbearable tenesmus disap- 
peared and did not again return. The amount of ardor 
urinz was so great, however, that cocaine continued to 
be used, though in greatly lessened amounts. 

During the following months pure blood, in small 
quantities, was passed without much pain. The urine 
was repeatedly examined. Pus was always found in 
large quantities and some blood, but never any tube-casts. 

The case dragged along, sometimes better, sometimes 
worse, until December 29, 1888. On that day the patient 
was again seized with a chill, and pain and tenderness 
over the right kidney. The next day her temperature 
was 102°. There were still pain and tenderness; the 
amount of the urine was diminished to less than a pint 
in twenty-four hours, It was almost free from pus and 
still without tube-casts. 

At this juncture, Dr. Ross Bunting saw the patient 
with me, and continued in attendance until her recovery. 

A diagnosis of occlusion of the ureter was made. 
The pain still continued, tenderness increased, and the 
temperature gradually rose to 103°; at which point it 
remained almost constantly. 

Professor William Osler was called in, and made a 
careful examination, but failed to find any fulness or 
increased dulness in the region of the kidney. The 
septic condition remained, and the patient failed steadily. 

Professor Osler saw her frequently, but we were unable, 
from physical signs, to determine positively the presence 
of pus. At the end of the third week, however, there was 
increased dulness and the edge of the kidney could be 
felt in the flank. 

Professor Agnew saw the case at this juncture, and, 
with the assistance of Professor J. William White, made 
an incision on the right side, between the eleventh and 
twelfth ribs. A large amount of laudable pus was evacu- 
ated, and the edge of the quadratus muscles was found 
eroded. The kidney could be felt and seen anteriorly, 
and, as it appeared in good condition, was not removed. 
No stone was discovered. 





The day after the operation the temperature was 
normal, and continued so. The drainage tube remained 
in position four weeks, and, as at that time there was no 
discharge, the tube was removed—its track healing in a 
few days, Immediately after the operation the dysuria 
disappeared. There was never any urine discharged 
from the lumbar incision. 


After getting up, the patient rapidly gained flesh, and , 


had no unpleasant symptoms, and to-day is in perfect 
health ; not having had a particle of pain with micturition 
since the day of the operation. Her urine is normal in 
quantity and quality ; micturition is performed normally. 

There can be no doubt that the case was originally a 
cystitis of severe type, that during the Fall a mild pyelitis 
developed, with an acute exacerbation after the urethra 
was stretched, finally occlusion of the ureter, retention, in- 
creased inflammatory trouble in the distended pelvis, and 
perinephritis either by the rupture of the pelvis in the post- 
nephritic space, or simply by inflammation by contiguity. 

The use of cocaine in this case is worthy of especial 
mention. It was, as stated, the only drug that gave the 
least relief, which, though temporary, was the only com- 
fort the patient obtained. The amount used was large. 
At times there were constitutional effects; always if the 
dose exceeded one grain or one grain and a half. On two 
occasions, after an exceptionally large dose had been ad- 
ministered by myself, there were alarming symptoms of 
collapse. The patient is entirely free from the cocaine- 


habit. 
M. H. FussE Lt, M.D., 


One of the Physicians to the Medical Dispensary 
of the University of Pennsylvania. 
189 Green Lang, MANAYUNK. 


Memoranda of Seve! Cases of Hernia.—The following 
brief notes of heriu.: cases have considerable value 
from a statistical point of view, and are therefore 
recorded. The cases all occurred in the surgical wards. 
of the Philadelphia Hospital during the term of Dr. A. 
W. Ransley, the writer being at the time resident sur- 
geon., 

J. S., white, male, zt. forty:seven years, was admitted 
August 7, 1886, with a strangulated left inguinal hernia. 
The patient stated that the strangulation had taken place 
a few hours before, but at time of admission there had as. 
yet been no positive evidences of true strangulation. 
Examination showed a congenital absence of the testicles. 
trom the scrotum, and on either side the gland could be 
felt in the canal at the external opening. On either side, 
above the testicle, was a hernia of the intraparietal 
variety. That of the left side lay above and along 
Poupart’s ligament, extending almost to the anterior- 
superior spine of the ilium, and was large, hard, and 
painful. Efforts at reduction were practised without 
success until the following morning, when it was deemed. 
necessary to perform herniotomy. The incision ex- 
tended over the mass for three and a half inches. 
The sac was firm and distended with bloody serum, and 
the intestines dark, but firm. After the strangulating 
band at the internal ring had been divided, the intestine 
was returned to the abdominal cavity, the wound dressed 


carefully, and subsequently the patient made a good . 


recovery. 

The co-existence of both non-descended testicles and 
these two herniz is unique, and suggestive of the possi- 
bility of the accidental conversion of the ordinary type 
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of inguinal hernia into one of the intraparietal form by, 
imperfectly performed radical operations ending in the 
closure of the external ring only, or by such procedures 
as invagination of the testicles. 

The following case is of interest because of the age 
of the patient and the mode of reduction : 

B. K., a white male, aged eighty-six years. When 
admitted he was suffering from a large strangulated left 
sSrotal hernia. The mass was quite firm, large, painful, 
and tender—the pains passing upward from the tumor to ‘ 
the umbilicus. The point of strangulation was at the 
external ring, the constriction being evident from the 
surface, a marked tumescence on either side of the band. 
Efforts at reduction having failed, an incision was about 
to be made, when it was suggested that an endeavor to 
overcome the constriction be made from without after the 
manner of Sentin. The finger gradually but firmly 
passed into the mass near the ring, presently was able to 
detect the margin, and within a few moments to hook its 
end beneath the edge of the ring. Slow, gradual, and 
firm traction upon the margin in a few minutes caused 
a sudden marked relaxation, and the hernial mass was 
easily reduced. A few days of absolute rest with low 
diet completed the case favorably. 

A third case, also of interest from the age of the 
patient, is as follows : 

A. R., a white female, aged eighty-eight years. The 
hernia was of the umbilical variety, and at the time of 
admission the history pointed to strangulation having 
taken place forty-eight hours before. Taxis having 
failed, an incision was made at once over the mass and 
the strangulated knuckle of gut returned to the abdom- 
inal cavity without opening the sac, the strangulation 


having been caused by the gut being sharply folded 
over the margin of the ring in escaping from the abdo- 
men. After a slow, uneven convalescence, the case 
finally made a full recovery. 


ALLEN J. SMITH, M.D. 
332 S. SEVENTEENTH ST., Puta. 


OBSTETRICAL. 


Ante- and Post-partum Hemorrhage in the Mother. Hemor- 
rhage from Penis of the Child on the Third Day.—On 
February 15, 1889, at about 1.30 o’clock A.M., I was 
called to attend Mrs. C. P. R. in her fourth confinement. 
She was of about medium size, apparently healthy, aged 
twenty-five. The three previous pregnancies were nor- 
mal and labors easy. The first half of the last (fourth) 
was almost entirely devoid of symptoms. During the 
second half there-arose some slight nervous disturbances. 
Just before labor pains began she arose from bed, and 
on returning, a large amount of blood passed for two or 
three minutes, followed by uterine contractions and ces- 
sation of bleeding. There was also some blood found 
in several places on the floor, showing that she began 
to flow while out of bed. On examination the os 
was found slightly dilated. Labor pains occurred at 
frequent intervals until near morning, when they ceased. 
After the effects of the night’s sickness passed off the 
patient was around the house as usual. Three days 
later another gush of blood came on in the night, and 
without warning, to be again followed by labor pains for 
a short time. On the following morning a third hemor- 
rhage took place ; this time followed by true labor pains, 





which proved effectual at about 8 p.m. During the sec- 
ond stage of labor I gave several five-drop doses of 
ergot to increase the pains, which were growing weak — 
and ineffectual. This soon revived the flagging powers 
of the uterus and caused the expulsion of the child. 
After the birth of the child contractions of the uterus 
ceased and bleeding began. I thereupon gave a dose of 
ergot and proceeded to deliver the placenta. This took 
perhaps, fifteen or twenty minutes, bleeding continuing 
until removal was accomplished. After the hemorrhage 
ceased the patient was extremely weak and presented 
some symptoms of syncope, such as nausea and tem- 
porary loss of sight—which, however, soon passed away 
after the administration of stimulants. No more bleed- 
ing occurred, the patient gradually improved and made 
a good recovery as regards hemorrhage. 

On the tenth day after delivery she had a chill and 
fever, accompanied by severe neuralgic pains in the 
lower portion of the abdomen ; but quinine, opium, and 
calomel soon checked the malaria! disease, 

The baby wasa large male child—toall appearances well 
developed and strong. During the first two days after birth 
he slept and nursed well. The third night he was restless. 
At about nine or ten o’clock in the morning of the third 
day, while the nurse was bathing him, he had a copious 
discharge of blood from the penis. It was ejected with 
such force that it struck the head and shoulders of the 
nurse, She grasped the penis and compressed it, appar- 
ently checking the bleeding. Being immediately sum- 
moned, I found the child fretful, but not bleeding. On 
examination of the penis phimosis was discovered. The 
preputial orifice would just admit an ordinary silver 
probe. But where did the blood conie from? and what 
the remedy? were the questions. I believed that the 
contracted prepuce had become partially occluded, and 
that the consequent straining on:micturition, combined 
with some capillary defect, had caused a hemorrhage 
into the bladder, and finally a discharge of blood through 
the urethra. That being the case, circumcision would 
be the remedy. Accordingly, in the afternoon, assisted 
by Dr. A. D. Lowell, I operated. Just before the opera- 
tion the infant had another discharge of blood: We found 
nothing abnormal about the prepuce, nor was there any 
more bleeding than is usual in such operations. After 
dressing it in the ordinary manner we left at about four 
o'clock. At seven in the evening I returned and found © 
the dressings completely saturated with blood. My sup- 
position then was that I had a bleeder to deal with, and, 
of course, despaired of saving his life. On removing the 
dressings the blood was seen oozing from the cut sur- 
face, with no hemorrhage from the urethra. Styptics 
were without avail, so I removed a stitch from the right 
side, and on separating the skin and mucous mem- 
brane, found a spot about the size of a dime, from which 
the blood oozed like-water from a sponge. I pinched 
up a fold of the bleeding surface with forceps, and ap- 
plied a ligature. This immediately checked the bleed- 
ing, which never returned. The mystery was now 
solved : the blood had come from this area of defective 
capillaries, and bleeding was more free after circum- 
cision than before, because pressure was removed. The 
child lost a large amount of blood and, of course, was 
very weak, but he made an uninterrupted recovery. 

REMARKS.—I have never before met with such a case 
of hemorrhage in an infant, nor seen a similar case re- 
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ported. During the first and second days of the child’s 
life—as afterward stated by the nurse—his urine caused 
a peculiar orange-colored stain, which was undoubtedly 
due to the admixture of blood. 

The spot of defective capillaries was on the right side 
of the penis, about a half or three-fourths of an inch from 
the end of the prepuce. The bleeding before circum- 
cision would necessarily be slow; and as the tissues be- 
came gorged with blood it would naturally press toward 
the end of the penis, where, meeting with some resist- 
ance, the blood would accumulate and, finally, be dis- 
charged by the forcible straining. This process would 
consume some time, hence the two intervening days 
without decided hemorrhage. 


L. V. Romie, M.D. 
Rocers Park, Itx., Oct. 4, 1889. 
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THE LATEST LISTERIAN METHOD IN THE 
DRESSING OF WOUNDS. 


Abstract of a Clinical Lecture 
Delivered at the University Hospital, November 20, 1889. 


By J. WILLIAM WHITE, M.D., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA. 


AFTER operating upon a case of adenoma of the neck, 
removing the tumor, explaining the reason for the oper- 
ation, and the method employed, Dr. White continued 
as follows: 

Although this operation is now nominally completed, 
the most important part, in my judgment, remains to be 
performed, viz., the placing of the wound in the best 
possible condition for rapid healing. The aim of the 
surgeon, after every operative wound, is, of course, to 
secure union by first intention. 

Any persistent form of irritation is a source of suppu- 
ration in wounds, and the different antiseptics which 
have been employed have not been free from the charge of 
contributing to the occurrence of excessive inflammation 
by their own irritant action. The typical antiseptic 
must, therefore, be as nearly as possible devoid of irri- 
tating properties. It must he germicidal—that is, it 
must possess the property of destroying the micro- 
organisms. It must have an inhibitory power—that is, 
it must prevent the development of such organisms, It 
must be stable—that is, it must not disappear by vola- 
tilization from the dressing after they are made, or after 
they are applied to the wound. 

In the old Listerian method carbolic acid was the anti- 
septic employed ; but this had the objection of volatility 
as well as great slowness of action as a germicide. Cor- 
rosive sublimate, which succeeded it, was stable and 
acted with rapidity, but was exceedingly irritating, and, 
in addition, was precipitated by the albumin contained 
in the serum of the blood. This precipitate, it was dis- 
covered by Sir Joseph Lister, possessed powerful anti- 
septic properties, with much less power of producing 
irritation ; and he, therefore, devised a form of antiseptic 
dressing, which he called ‘‘the sero-sublimate gauze,” 
which consisted of gauze charged with a solution of cor- 
rosive sublimate in the serum of the blood. This, how- 
ever, was difficult to manufacture, and produced a hatsh 
and non-absorbent material which was mechanically 





objectionable. It was succeeded, in his hands, by the 


combination of chloride of ammonium and bichloride of 
mercury, known as sal-alembroth, which, while much 


| less irritating, was so exceedingly: soluble in the blood 


serum that whenever the discharges from wounds were 
copious it was washed out of the dressings, leaving 
them without antiseptic property. For these reasons 
Lister in time discarded this material and employed for 
a considerable period a gauze containing three or four per 


r cent., by weight, of the biniodide of mercury. This was 


less soluble, non-volatile, powerfully antiseptic, but, 
again, extremely irritating, so that the least contact with 
the skin produced an intense -erythema, even going on 
to vesication. 

Lister was thus led to look further for the ideal anti- 
septic, and he has now found it, he believes, in the 
preparation which I here show you, which is a double 
cyanide of zinc and mercury. In the last number of 
The British Medical Journal (November 9, 1889), which 
has just reached this country, the various facts to which 
I have merely alluded, are set forth at length by Lister, 
and his paper, besides being an important scientific 
contribution, supplies interesting evidence of the re- 
markable patience, perseverance, and attention to detail 
which have invariably characterized the work of this 
great surgeon. 

I am enabled to show you the material itself, the 
double cyanide, and the specimens of gauze which you 
see here impregnated with it and ready for use, through 
the kindness of Sir Joseph Lister himself, who was good 
enough during my visit to London, last summer, to give 
me confidentially the various formulze which he was 
using, and to supply me with the materials from his own 
manufacturers of gauze and of chemicals. He did this, 
as I have said, confidentially, on account of the fact that, 
while he was experimenting with other dressings, notably 
the sal-alembroth, the announcement had been made 
by others that he was using them, and they were ex- 
tensively employed, at a time when he was quite unpre- 
pared for publication upon the subject. I have, there- 
fore, been unable, either in teaching or writing, to make 
use of my acquaintance with this method until to-day, 
although I have been employing the cyanide gauze in 
my private practice; but I now intend to introduce it 
systematically into my hospital work, believing from my 
observations in the wards of King’s College Hospital 
last summer, from the evidence furnished by Lister's 
work, and from my own experience, that it is the best 
antiseptic yet discovered. Its most evident advantages 


-| may be briefly enumerated : 


In the first place, it is non-volatile; next, it is almost 
entirely unirritating ; thirdly, it is insoluble in water, and 
only soluble in 3000 parts of blood serum ; and, finally, 
while it possesses but little germicidal value, its inhibi- 
tory power is so high that a solution of 1: 1200 is suffi- 
cient to keep animal fluids permanently free from putre- 
faction. This combination of qualities, as you will now 
readily understand, is possesséd by none other of the 
antiseptics which have been mentioned; and its defi- 
ciency in germicidal power is easily remedied by includ- 
ing in the manufacture of the gauze dressings which are 
impregnated with this material a small percentage (1 in 
4000) of sublimate—enough to be germicidal, but too 
weak to be markedly irritating. 

The gauze which I now show you comes in pieces of 
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six yards each, and, according to the method explained 
to me by Lister, should be prepared as follows—the 
proportions which I give being those required for the 
impregnation of twenty pieces of gauze, each of that 
length: A mixture of the zinc and mercury salt and of 
water is made in the proportion of 800 grains of the 
former to 28 pints of the latter. The gauze is drawn 
through this mixture slowly, the apparatus used by 
Lister consisting of a wooden trough in the shape of an 
inverted pyramid, with a bar a short distance from the 
bottom, under which the gauze must pass, in that way 
securing its complete submergence. As it is drawn 
through it is pressed slightly against the edge of the 
trough, so as to squeeze out the excess of liquid, and is 
then dipped in a bath composed of starch, 400 grs., 
boiling water, 3 pints, mixed together, diluted by the 
addition of 11 pints of cold water, and still further by 
adding 15 pints of a 1 to 2000 sublimate solution. The 
reason for this last, or starch bath, is that the double 
cyanide, if allowed to dry in the gauze without the ad- 
mixture of starch, will fly out as an impalpable powder 
whenever the gauze is handled, whereas with the starch 
it makes a mixture which, while not a chemical com- 
pound, seems to be a very intimate association of the 
cyanide with the starch, the latter holding it in .the 
meshes of the gauze. The bichloride is added, as I 
have already said, for the sake of its germicidal action. 
The gauze, when taken out of this ‘bath, is laid for a 
few moments between the folds of a perfectly clean 
sheet, which absorbs the excessive moisture, and is then 
folded and ready for immediate use. Or it may be dried 
and used ,after moistening with the 1: 4000 sublimate 
solution. . . 

Another method, which is recommended by Lister in 
the above-mentioned paper, will probably prove still 
more simple. A strong solution of starch is mixed with 
the double cyanide powder, and after this a quantity of 
the sulphate of potash, which is an inert powder, and is 
used in this connection just as it is in Dover's powder, 
for the sake of the mechanical effect produced by its gritty 
particles, 

Take, for example—if it is desired to impregnate twenty 
pieces of gauze, each six yards in length—eight hundred 
grains of the double cyanide. Stir it into a strong solu- 
tion of starch, made with warm water until it is almost 
pasty in consistence. Add two or three tablespoonfuls of 
sulphate of potash; allow the mixture to dry; powder 
and diffuse it in several gallons of a 1 : 4000 solution of 
bichloride, enough being employed to permit of the 
thorough immersion of all the gauze. 

The excess of sulphate of potash is practically gotten 
rid of in this watery solution, but if it were not it would 
do no harm, as it is, as I said, inert. The gauze should 
then be carefully drawn through this mixture, which is 
stirred up; the material is deposited in the meshes, and 
should be dried between a folded sheet, if it is needed for 
immediate use, or over a line in a clean room free from 
dust. If the latter plan is adopted, it should be moistened 
again with 1 : 4000 bichloride just before using. 

The dressing of a wound, then, according to the present 
Listerian method, would consist in the application imme- 
diately over the line of the wound of from six to eight 
layers of this gauze, out of which the bichloride has been 
washed by wringing it out once or twice in a solution of 
I to 20 carbolic acid. This leaves the gauze impreg- 


w 





nated merely with the absolutely unirritating double 
cyanide, the carbolic acid soon disappearing by reason 
of its volatility. Above this are placed successive layers 
of the moist gauze, and outside of this, if it is necessary 
to use still other dressing for purposes of pressure or 
otherwise, the ordinary absorbent bichloride cotton may 
be employed. 

We have then a dressing which would seem to combine 
all the essentials Uf a perfect antiseptic, and it is to be 
hoped that the results obtained from the use of this ma- 
terial will be those which, on 2 Zriori grounds, we have 
a right to anticipate. My own results thus far have been 
most encouraging, but I have not yet had time to use the 
dressing in a sufficiently large number of cases to make 
publication desirable. 

As an illustration at once of the intense interest and of 
the scrupulous care which Sir Joseph Lister brings to all 
his antiseptic work, I feel sure that I may without impro- 
priety mention the fact that all the gauze which he has 
thus been employing for more than a year past has been 
made by himself and Lady Lister, in the evenings, in his 
office ; this both for the sake of avoiding premature pub- 
lication of his methods, and for the purpose of obtaining 
an absolutely reliable and unvarying article. 

I value very highly the opportunity which he has so 
kindly given me to use this material (of which I have not, 
until now, publicly availed myself since my return in the 
autumn), and the permission which he also gave to make 
its merits known and to impart a knowledge of them to 
you when he had himself reached a point at which, in 
his judgment, its introduction to the profession at large 
was warranted. I shall publish a record of my own ex- 
periences with the dressing later in the winter. 


MEDICAL PROGRESS. 


Deodorizing Injection in Uterine Cancer.—In L’ Union 
Médicale, Dk. CHERON recommends the following injec- 
tion as efficient in destroying the fetid odor of uterine 
cancers : 

R.—Acid. salicylic. 

Sodium salicylate . 
Tinct. eucalyp. 
Vinegar , 

This is to be added to one or two pints of water and 

used as a douche every few hours. 


lodoform in Endometritis.—JACOBS uses the following 
emulsion in the treatment of endometritis : 
R.—Iodoform 
Glycerin. 
Aquz f 3jss. 
Tragacanth . : gr. jss.—M. 
From one-half to one drachm of this i is injected into 
the cavity of the wound two or three times 4 week.— 
Therapeutische Monatshefte, October, 1889. 


3v. 
3vj. 


Wash for Post-nasal Catarrh.— 
, Powdered chloride of ammonium 
- Common salt 
A teaspoonful of this in a tumbler of hot water is to be 
snuffed up the nose twice a day, particularly in those cases 
where there is* deafness.— L’ Union Médicale, October 


29, 1889. 


I ounce. 
2 ounces, 
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The Salicylate of Mercury in Syphilis.—Dr. HAHN, of 
Bonn, Claims excellent results in the treatment of syphi- 
lis with the hypodermatic injections of the salicylate of 
mercury. He uses it suspended in paraffine oil, accord- 
ing to the following formula of Weisser : 

R.—Hydrarg. salicyl. gr. xxij. 

Paraffine oil fZiijss.—M. 

As the salt.is deposited, the bottle containing the mix- 
ture must be thoroughly shaken before using. The 
needle should be kept in paraffine oil, and carefully 
cleaned before and after the injection. On beginning 
this treatment he injected two minims of the mixture 
every eighth day; but as this seemed too large an 
amount, he reduced it to one minim every fourth day. 
The injections were made deeply into the glutei, Thirty- 
eight patients were treated, and Dr. Hahn’s conclu- 
sions are that (1) all manifestations of the disease are 
favorably modified, and that in the earlier stages one or 
two injections cause improvement; (2) it is more effi- 
cient than injections of calomel in oil; (3) it produces no 
local irritation nor symptoms of mercurial poisoning, if 
not used in larger amounts than indicated above. As 
yet no observations are forthcoming on the influence of 
the drug in preventing relapses.— 7herapeutische Mon- 
atshefie, October, 1889. 


Prescriptions for the Administration of Chloralamid.—In 
the Therapeutische Monatshefte for October, 1889, DR. A. 
LANGGARD gives the following formula: 

R.—Chloralamid 

Acid. mur, dil. 
Syrup. simplex. 
Aq. dest. 

This may be taken at one ian 

Used as an enema: 

BR.-—Chloralamid 

Acid. mur, dil. 
Alcohol. 
Aq. dest. 


gr. xl. 

m™ v. 
fZijss, 
fZij.—M. 


gr. xl. 

Mij. 

Mxv. 
fZiijss.—M. 


Treatment of Influenza.—HENRI HUCHARD, in the 
treatment of influenza, recommends quinine sulphate 
and aconite to allay the periodic and febrile elements so 
frequent in the disease, and the extract of cinchona to 
combat the adynamic symptoms. He prescribes them 
in the following formula ; 

R.—Quin. sulph. } 

Extr. cinchonz 
Extr. aconiti gr. jss.—M. 

Ft. pil, 20. Three of Sim should be given daily. 

When neuralgia is a prominent symptom hydrobrom- 
ate of quinine and aconite are useful. When the febrile 
and neuralgic forms are united, it is often better to resort 
to antipyrin, in doses of thirty to forty grains daily. 
When gastro-intestinal catarrh is a complication, an 
aperient is required, and an emetic employed at the outset 
often gives relief. In consideration of the adynamic 
tendency of the disease, ipecac is the best emetic. When 
bronchitis predominates the following i is a useful formula: 


R.—Pulv. ipecac. gs | 


aa gr. Xxx, 


Pulv. scille 
Quin. sulph. 
Ft. pulv. 20. Four or five to be taken daily. 


aa gr. Xxx. 
—M. 





Adynamia should be treated by alcoholic drinks and 
cinchona. If the adynamic symptoms are marked, 
give hypodermatic injections of caffeine. Tannin is 
sometimes of use in diminishing the secretion of mucus, 
and controlling headache, neuralgia and myalgia, and 
cerebral excitement. It does not cause digestive dis- 
turbance, as it is accused of doing, but often increases 
the appetite. Tannin should be given in doses of five 
to ten grains three times daily, With children, who 
usually will not swallow it, it should be given as an 
enema. Powdered benzoin is useful combined with tan- 
nin, after this formula : 


gr. XXXvj. 
gr. vijss.—M. 


R.—Tannic acid é 
Powdered benzoin . 


In § powders. 
Or quinine may be combined with tannin thus: 


gr. XXxvj. 
gr. xv.—M. 


R.—Tannic acid 
Hydrobromate of quinine 


In 5 powders. 

Although gastric symptoms are not usually a contra- 
indication to the use of tannin in influenza, there are 
some cases where frequent vomiting, intense epigastric 
pains, and fever require other treatment. Effervescing 
water, iced milk with Vichy water, salicylate of bis- 
muth, sinapisms, will all be sometimes found usefvl.— 
Revue Générale de Clinique et de Thérapeutique, Octo- 
ber 17, 1889. 


Tincture of Euphrasia in Acute Coryza.—Dr. G. M. Gar- 
LAND, in the Boston Medical and Surgical Journal, Nov. 
7, 1889, strongly recommends the tincture of euphrasia 
in the treatment of ordinary colds, He finds that if 
given in the early stages the coryza is usually aborted, 
but that in advanced stages its effects are much less 
marked. The dose for an adult is ten drops every two 
or three hours. In infants and children the drug should 
be given in smaller doses well diluted; and as the taste 
is pleasant, its administration is not difficult. 


Non-tubercular and Non-cardiac Hamoptysis.—In the past 
fifteen years SiR ANDREW CLARK has seen many cases 
of hemoptysis in elderly persons, due neither to tuber- 
cular disease of the lungs nor to cardiac disease, as de- 
monstrated in a few cases by the autopsy. His observa- 
tions on this hitherto undescribed symptom lead him to 
the following conclusions : 

1. That there occurs in elderly persons who are free 
from ordinary diseases of the heart and lungs a form ot 
hemoptysis arising from minute structural alterations in 
the terminal bloodvessels of the lung. 

2. That these vascular alterations occur in persons of 
the arthritic diathesis, resemble the vascular alterations 
found in osteo-arthritic articulations, and are themselves 
of a rheumatic nature. 

3. That although sometimes leading to a fatal issue, 
this variety of hemoptysis usually subsides without the 
supervention of any coarse anatomical lesion of the 
heart or of the lungs, 

4. That the hemorrhage is aggravated or maintained 
by the administration of large doses of astringents, by the 
application of ice-bags to the chest, and by the unre- 
stricted indulgence in liquids to allay the thirst which 
the astringents create. 
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5. That the treatment which appears at present to be 
the most successful, consists in restricted diet and quiet, 
in the moderate use of liquids, and the quieting of cough; 
in calomel and salines ; in the use of alkalies with iodide 
of potassium ; and in frequently renewed counter-irrita- 
tion. — British Medical Journal, October 26, 1889. 


Trephining for Epilepsy.—An interesting and instructive 
case of traumatic epilepsy cured by trephining is reported 
in the British Medical Journal of October 26, 1889, by 
Drs, WILLIAMSON and JonEs. The patient was a young 
man who had received a lacerated wound on the left 
Rolandic area, two years previously. He was insensible 
for a short time after the injury. A week later the wound 
was complicated by erysipelas, and about the same time 
he had his first epileptiform seizure. Sixteen fits occurred 
the same day. He remained unconscious for a few days, 
and his right leg and arm were paralyzed for three weeks. 
He spoke slowly, and at first incoherently, but this defect 
passed off in a week. The paralysis of the limbs finally 
disappeared, commencing in the leg. The wound in the 
head soon healed, but had on more than one occasion dis- 
charged a little pus.. The last occasion was in February, 
1888. When he first came under observation there was 
a small triangular depression over the Rolandic area on 
the left side, marking the position of the oldinjury. On 
November 3d he went to bed at 1.30, and was seized with 
convulsions, which constantly recurred, and from which 
the patient did not recover consciousness until after the 
operation, The fits were short in duration, but recurred 
every ten minutes. They began with groaning and 
slight movements of right limbs ; then tremors of right 
limbs ; then tetanic rigidity of right limbs, accompanied 


by jerking of the head round to the right side, the mouth 


being also drawn to the right. So soon as the rigidity 
of the limbs and jerking of the head subsided, the right 
eye commenced to blink violently. In the afternoon the 
blinking was followed by rapid nystagmus; but in the 
evening, before the operation, no nystagmus was noticed. 
The head around the scar was shaved and washed with 
terebinth, and a subcutaneous injection of morphine and 
ether administered. A semicircular incision was made 
down to the periosteum over the scar, the convexity of 
the curve being upward. A flap of periosteum was then 
deflected, and the whole mass reflected, exposing the old 
depression. A three-quarters inch trephine was then 
used below the site of the cicatrix, The circle removed 
had attached to its internal surface a triangular piece 
of bone penetrating into the brain at right angles to 
the cranium to a depth of three-quarters of an inch. 
The trephine was introduced at the junction of the middle 
with the lower third of the Rolandic fissure, the largest 
diameter being opposite the ascending frontal convolu- 
tion. The measurements were conducted after the 
method of Thane and Hare. A probe with a bent 
point was then placed into the trephine space and a 
little anterior to it; the inner plate felt bare. In con- 
sequence, another trephine hole was made a quarter of 
an inch anterior to the first, and the intervening bridge 
of bone removed by saw and forceps. This procedure 
yielded a small piece of necrosed bone. The wound 
was treated during operation with perchloride of mer- 
cury; all bleeding vessels were tied, the cut surfaces 
dusted with equal parts of iodoform and boric acid, a 
catgut drain introduced, and the whole covered with 





antiseptic wool dressings. Owing to the adherent condi- 
tion of the dura mater to the skull, it was thought more 
prudent not to attempt any bone-grafts. During the 
operation, previous to the removal of the first button 
of bone, the patient had two fits. After its removal 
there were no more fits, their place being taken by 
attacks of restlessness. For the following five months 
there were no spasms, though a small sinus remained at 
the wound, which discharged slightly. At the end of 
about five months the fits returned with their former 
severity, and, on reopening the wound, a small spicule 
of necrosed bone was found and removed, Since then 
there has been no return of the fits. 


Chloralamid.—Additional evidence of the value of this 
new hypnotic is furnished by DR. D. R. PATTERSON, in the 
Lancet of October 26, 1889, who has used the drug in 
fourteen cases of sleeplessness from various causes. The 
usual dose was fifteen to forty-five grains dissolved in 
water, a few drops of alcohol materially aiding the solu- 
bility. 

In a case of simple insomnia in an old woman, thirty 
grains produced twice, a long refreshing sleep. The 
third night fifteen grains were administered, which were 
also followed by eight hours of sleep. 

Its influence on the insomnia associated with phthisis is 
quite satisfactory. A night’s rest of from six to seven 
hours frequently resulted from doses varying from fifteen 
to forty grains. In a girl of eighteen, who had slept but 
indifferently, thirty grains induced, after thirty-five min- 
utes, nine hours of unbroken sleep, from which she awoke 
with a clear head. In two out of the three cases of 
phthisis in which it was tried, there was present, besides 
moderate insomnia, copious night-sweating. The effect 
in checking this most troublesome and exhausting symp- 
tom was marked in both cases. Thus, in a man of forty 
years of age, who had profuse night-sweats and in- 
different sleep, thirty grains shortly after his admission 
gave him the first dry night he had had for some time, 
besides affording him sleep. On the following evening 
the drug was omitted. He slept very lightly, and was 
quite wet in the morning. The administration of forty 
grains of chloralamid the evening after gave him an 
unbroken sleep of nine hours, and he awoke perfectly 
dry. 

The results obtained in two cases of heart disease were 
encouraging, and would compare favorably with those 
of any other hypnotic. Doses of thirty grains in a man 
suffering from aneurism of the aorta gave fair rest, easing 
the pain and relieving the cough. There were no dis- 
agreeable accompanying effects, the patient bearing the 
drug well. Ina case of emphysema and dilated right 
heart with orthopncea, thirty grains had little or no influ- 
ence; forty-five grains induced slight wandering and a 
feeling of intoxication, which did not, however, last long. 

The restlessness and delirium of enteric fever were 
treated by the drug in two cases. In a strongly built 
man who had been ill for some time, doses of thirty 
grains and forty-five grains produced feelings of sickness 
and dryness of the mouth on awakening. The amount 
of sleep obtained, however, was very satisfactory. In a 
case in an early stage smaller amounts (fifteen to thirty 
grains) materially quieted the delirium and procured a 
tranquil night. In neither of these two cases was there 
any influence on the pulse. 
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In a case of Bright's disease, in which the sleep was 
seriously disturbed by almost constant headache, for 
which several remedies had been tried, forty-five grains 
led, after the space of thirty minutes, to a sleep cf eight 
and a half hours. 

Notwithstanding these results, Dr. Patterson doubts if 
chloralamid will replace chloral, though the freedom 
from injurious effects gives it a strong claim upon our 
attention. 


The Mixed Method of Anwsthesia.—DR. AUBERT, of 
Lyons, is a strong advocate of the so-called mixed anzs- 
thesia, and about thirty minutes before operating injects 
15 drops of the following solution : 


Muriate of morphine four grains. 
Sulphate of atropine one-half grain. 


Distilled water one ounce, 


According to Dr. Aubert, the advantages of this 
method are: 

1. Safety of patient. 

2. The great rapidity with which unconsciousness is 
obtained. 

3. The absolute calm of the patient. 

4. The facility of awakening. 

5. The avoidance of complications or the sequela, 
malaise and vomiting. Professors Gayet and Leon Tupin 
have both employed this method of anzsthesia. Dr. 
Gayet recommends it particularly in ocular surgery, for 
the great calm that is obtained with it.— Gazette Médicale, 
October 9, 1889. 


The Digestibility of Boiled Milk.—Though the impor- 


tance of sterilizing milk for bottle-fed infants in cities has 
been proven beyond a doubt, the process seems to have 


some disadvantages. In a recent number of the Zezt- 
schrift fiir physiologische Chemie, DR. RANDNITZ pub- 
lishes some striking experiments on the subject. He 
shows by analysis of the milk ingested, and of the feces 
and urine, that much less nitrogenous material is ab- 
stracted from boiled than from unboiled milk. If 15.6 
grammes of nitrogen in the form of unboiled milk were 
given to dogs for three days, analysis showed that 9.4 
per cent. was stored in the tissues of the animal. On 
the other hand, with the same amount of nitrogen in 
boiled milk, but 5.7 per cent. was assimilated. If 
these results are confirmed it is evident that an infant 
must need a larger quantity of sterilized than of raw 
milk.— British Medicat Journal, October 19, 1889. 


Treatment of Phlegmasia Alba Dolens.—In L’ Union Medi- 
cale of October 19, 1889, the following routine treatment 
of this troublesome state is given: The patient must be 
placed absolutely on the back ; the diseased limb being 
treated by forcible extension, and the application of a 
liniment made up of olive oil, morphine, and chloroform. 
After this has been applied, the leg should be wrapped 
up in cotton batting and kept at a uniform temperature, 
and frequent movement and examination of the parts are 
to be avoided. To combat the pain, chloral and other 
narcotics are to be used internally, and hypodermatic in- 
jections of morphine and laxatives are to be given. 
After the pain diminishes, alkaline diuretics are to be 
used to favor the absorption of the cedema, and, if neces- 
sary, the skin may be punctured to relieve the swelling. 
The patient should be confined to bed for thirty days 





until all evidences of trouble have ceased and the cedema 
entirely passed away. 


The Effects of WNaphthalin on the Eyes.—KOLINSKI 
( Vratch., No. 22, 1889), after a series of experiments 
upon rabbits, dogs, guinea-pigs, and mice, concludes 
that: 

1. Naphthalin produces diseases not only in the eyes 
but also in the internal organs. 

2. The principal pathological condition caused in the 
eyes is hemorrhage and its secondary effects. 

3. The hemorrhage is usually in the choroid, and 
causes separation of the retina and disease of the vitreous 
body. 

4. Opacity of the lens, caused by toxic doses of naph- 
thalin is secondary to disease of the vascular membrane 
of the retina, 

5. Naphthalin cataract develops in the same manner 
as do other soft cataracts. 

6. After very large doses, the development of the 
cataract and the swelling of the lens are extremely rapid. 

7. The appearance of an irregular astigmatism at the 
beginning of a cataract, is explained by an excess of 
liquor of Morgagni between the lens and its capsule. 

8. The crystals that are found in the eye, after toxic 
doses of naphthalin, are composed of acid phosphate of 
lime and are deposited in the tissues deprived of their 
vascularity. 

g. These crystals only form in chronic naphthalin 
poisoning. 

10. The opacity of the crystalline continues to develop, 
even if the administration of naphthalin is stopped; and 
although the cataract is reabsorbed in time, the crystal- 
line never becomes quite transparent. 

11. The changes in the vitreous, retina, and vascular 
membrane never quite disappear.— Bulletin Générale de 
Thérapeutique, October 15, 1889. 


Methy! Chloride as a Local Anesthetic—DR. ERNST 
FEIBES, in a recent number of the Berliner kiinische 
Wochenschrift, draws attention to the extensive and suc- 
cessful use in the Paris hospitals of methyl chloride as a 
local anesthetic. Methyl chloride (CH,Cl) is a color- 
less, easily liquefied gas, with an odor resembling that 
of ether and chloroform. The readiness with which the 
gas liquefies adapts it for convenient use, as it can be 
stored in a siphon, or in a bottle composed of non- 
conducting material. It may be applied to the skin 
directly from the siphon, or as a spray, but this method 
is objectionable, owing to the anesthetized area not 
being in most cases sufficiently circumscribed. A better 
method is to saturate a cotton tampon, the size of the 
area which it is desired to anzsthetize, and apply by 
means of a wooden holder. After a few moments’ con- 
tact the skin becomes pale, anemic, and greatly dimin- 
ished in sensitiveness. If the tampon is then removed 
reaction quickly follows, the part becoming congested ; 
but if the application is continued a few seconds longer 
the skin assumes a white, dried, parchment-like appear- 
ance, which is the proper time for operation. Care 
must be taken not to continue the contact too long, else 
superficial necrosis may result. The methyl chloride 
anesthesia is used not only in minor surgical operations, 
such as circumcision and opening of abscesses, but in 
the treatment of neuralgia and muscular rheumatism.— 
British Medical Journal, October 19, 1889. 
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TRANSMISSION OF SYPHILIS BY CONTAMI- 
NATED INSTRUMENTS. 

AT the meeting of the Académie de Médecine of 
Paris on November 5th, an abstract of which appears 
in the Gazette Hebdomadaire de Médecine et de Chir- 
urgie, for November 8th, M. LANCEREAUx reported 
two cases in which syphilis had been communicated 
by the employment of contaminated instruments. 
In the first patient the infection took place through 
the agency of an Eustachian catheter which had been 
previously used for syphilitic individuals, and had 
not been thoroughly cleansed and disinfected ; and 
in the second the instruments of a dentist conveyed 
the virus to the mouth of a lady undergoing prepa- 
ration for the application of a set of false teeth. 

Unfortunate as they are, these two cases are by 
no means the first of the kind recorded in medical 
literature, as everyone familiar with that part of it 
pertaining to syphilis well knows. The Eustachian 
catheter enjoys a most unenviable notoriety amongst 
the recognized sources of mediate contagion of 
syphilis, and certain dental procedures, such as 
transplantation of teeth, etc., have been held to 
answer for the mischief on more than one occasion. 

Recognizing as fertile sources of syphilitic con- 
tagion the mouth, the throat, and the nasal cavities 
—each and all of them so commonly presenting 
contagious. lesions of the disease—it is incumbent 





upon all who deal with the affections of these parts, 
and upon dentists as well, that they should appre- 
ciate the risk they run of inoculating their healthy 
patients by instruments employed in the treatment 
of syphilitics, and should take the most minute pre- 
cautions to avert such calamities. Of what are these 
precautions to consist? One, which is obvious, is 
that an instrument used for treating or making ap- 
plications to a syphilitic should never again be used 
upon anyone else except another syphilitic; this, of 
course, is a certain safeguard, but may not, unfor- 
tunately, be invariably applicable. Another con- 
sists in thoroughly cleansing, and sterilizing by 
means of antiseptic solutions, each instrument every 
time it is used, with just the same care and precision 
which surgeons exercise with their instruments. M. 
Lancereaux demands that dentists should be com- 
pelled to employ “only instruments rigorously 
clean, and as it would be impossible for them to 
have special instruments for each of their patients, 
one should see that there are at the establishment 
of every dentist disinfectant solutions, and, above 
all, that they make use of them.’’ This stringent 
rule is also, he says, to be applied to hairdressers. 

A question not inaptly suggested by M. Magitot, 
in discussing M. Lancereaux’s remarks, is whether it 
would be safe to trust in non-professional hands con- 
siderable quantities of antiseptics, notably the most 
trustworthy one, bichloride of mercury. We can 
see no reason why dentists should not be as capable 
of exercising the care necessary in handling these 
poisonous substances as physicians, if the instruction 
they receive in chemistry and materia medica counts 
for anything at all, and if .a clear comprehension of 
the principles of antiseptic methgds is exacted of 
them before graduation. 

A more important consideration than this, is 
whether or not a dentist should be expected to be 
able to recognize syphilitic lesions in the mouth 
when he sees them. To this we unhesitatingly 
answer that he should. Encounter them he must, 
for syphilis is a widespread disease, and its lesions 
in the mouth are among the most frequent, and at 
times the most intractable of its manifestations. 
With any reasonable amount of information upon 
the subject, he would, in the majority of cases, find 
no difficulty in recognizing these lesions, and would 
be at once on his guard against contaminating his 
instruments, or, having used them, would spare no 
pains to render them harmless before again calling 
them into service. 
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"As to specialists in diseases of the ear and throat, 
their general knowledge of medicine, and the fre- 
quent opportunities afforded them of seeing and 
dealing with syphilitic lesions, teach them clearly 
the dangers surrounding their work. And yet we 
find that, as stated above, one of their instruments, 
the Eustachian catheter, has been guilty in a number 
of instances of carrying the virus from these lesions 
and inoculating healthy individuals. The necessity 
of exercising the most scrupulous care to employ 
only thoroughly cleansed and sterilized instruments 
in this branch of practice, cannot be too strongly 
insisted upon, and its observance will contribute to 
reducing to a minimum the possibility of a repetition 
of the unfortunate calamities which M. Lancereaux 
reports. 


REVIEWS. 


THE PRINCIPLES AND PRACTICE OF SURGERY. By 
JouN AsHHuRST, JR., M.D, Fifth Edition, pp. 1144. 
Philadelphia: Lea Brothers & Co,, 1889. 


THE previous editions of this book are so well and 
favorably known that we shall, in this review, refer only 
to some of the chief additions which have been made. 
The general arrangement of the volume has not been 
altered, and the number of illustrations has been advan- 
tageously increased by the addition of a large number of 
original cuts. 

There is much more space devoted to the antiseptic 
treatment of wounds than in the previous edition, and 
the author acknowledges that he has been obliged to 
change the opinion which he formerly held in regard to 
the value of antisepsis. This change has been caused 
by the results of two years’ experience with the antiseptic 
method, in the University, Pennsylvania, and Children’s 
Hospitals. We coincide fully with the author “that 
when used with judgment, and when diluted 
with common sense, it (antisepsis) is capable of affording 
very valuable aid to the surgeon.” The antiseptic 
method employed by Dr. Ashhurst is that now in use in 
most of the Philadelphia hospitals. The part to be 
operated on is shaved, scrubbed with turpentine, soap- 
suds, and a solution of bichloride of mercury, 1 : 2000. 
The instruments are placed in carbolized water; the 
sponges in a solution of bichloride of mercury, and cat- 
gut ligatures are used. Neither the spray nor irrigation 
of the wound during operation is employed. When the 
' Operation is completed the wound is douched with a 
bichloride of mercury solution (1: 2000), Rubber drain- 
age tubes are used, and a dressing of protective and sub- 
limate gauze. 

With regard to trephining for epilepsy the author reit- 
erates the opinion, expressed in the previous edition, that 
the operation is usually unadvisable ; and that the results 
of the brilliant operations performed under the guide of 
“cerebral localization” have thus far not proved as prac- 
tically useful as was at first anticipated, This is an 
opinion with which, we think, most surgeons will agree. 

The chapter on Diseases of the Eye has been 





thoroughly revised by Dr. G. E. de Schweinitz, and 
presents many valuable features. The same may be 
said of the chapter on the Ear, revised by Dr. B.A. 
Randall. 

The subject of laryngeal intubation is discussed, and 
there are presented cuts of Dr. O’Dwyer’s instruments 
for intubation. The author considers intubation valuable 
as an additional resource in cases of laryngeal or tracheal 
obstruction ; but, if circumstances permit, he prefers to 
introduce the canula through an incision below the seat 
of obstruction. 

The chapter on Wounds of the Abdomen has been con- 
siderably enlarged, aud several statistical tables of lapar- 
otomy for rupture, and stab and gunshot injury of abdo- 
minal viscera, have been added. The statistics of the 
Pennsylvania Hospital, collected by Dr. W. D. Green, 
show a mortality of forty-five per cent. in cases of pene- 
trating wound of the abdomen which were treated by the 
expectant or non-operative plan ; while the general sta- 
tistical tables of laparotomy for punctured, incised, and 
gunshot wounds of the abdomen show a mortality of fifty 
per cent. 

We entirely agree with the author that some of the 
deaths after abdominal section are attributable to reck- 
lessness on the part of the surgeon in unnecessarily pro- 
longing the operation and in disregarding the dangers 
of shock from exposure and chilling of the viscera. Dr. 
Ashhurst considers ‘that if executed with skill and care, 
laparotomy, at least in well-selected cases of penetrating 
wound of the abdomen, is a proper mode of treatment.” 

Notwithstanding the very large number of operations 
done during the last few years for the radical cure of 
hernia, Dr. Ashhurst holds the same opinion expressed 
in the previous edition, ‘‘that the most favorable view 
to be taken of any operation which has been as yet pro- 
posed for the radical cure of hernia, is, that while not 
necessarily followed by grave consequences, it is not un- 
attended with risk, and by no means certain to effect the 
object designed.” 

We feel confident that this last edition of Dr. Ash- 
hurst’s Principles and Practice of Surgery will be received © 
by the medical profession with favor, and will be found 
to furnish a condensed, comprehensive, and conservative 
representation of modern surgery. 


CORRESPONDENCE. 


CHICAGO. 


To the Editor af THE MEDICAL NEws, 

Sir: The signs of the times point to Chicago's in- 
creasing importance as a centre of medical learning and 
influence. First, there are our medical schools. Rush 
Medical College, the medical department of Lake For- 
est University, leads, with 500 matriculates; Chicago 
Medical College, the medical department of Northwest- 
ern University, follows with 215 medical and 23 dental 
students, and a compulsory three years’ course. Dr. 
Josef Zeisler, formerly one of Kaposi's assistants, has 
been recently elected lecturer on dermatology and 
syphilis in this institution, At the College of Physicians 
and Surgeons, 150 students are registered. Late faculty 
changes in this school are: Dr. Henry P. Newman to 
the Chair of Obstetrics, vice Dr. C. W. Earle, resigned ; 
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Dr. R. W. Jones, Therapeutics; Dr. C. C, P. Silva, Dis- 
eases of Children. About 50 practitioners are enrolled on 
the lists of the Chicago Polyclinic and the Post-graduate 
School. As yet the Woman’s Medical College has not 
reported. Then there are about 650 students in attend- 
ance upon the homeeopathic and eclectic schools, All 
told, in this city of a million inhabitants, over 1600 in- 
dividuals are known to be actively engaged in the study 
of medicine, Students come chiefly from the West, 
Northwest, and Southwest, very few from the East. 
Occasionally some of them stray to the Atlantic sea- 
board. Commonly they are disappointed candidates 
for graduation, and, be it remarked, the same men 
usually return happy after a phenomenally brief sojourn. 
Passing mention ought to be made of the immense 
amount of surgical material at the disposal of the various 
clinics—not a remarkable fact, when one recalls the 
twenty-five important railroads that centre in Chicago, 
The prestige of Brainard's fame still lingers round our 
medical halls, and it is proposed at no distant date to 
erect a fitting monument to the memory of a man, whom 
Senn! has justly characterized as a clear thinker of origi- 
nal power, as a bold and skilful operator, as a successful 
practitioner, and as a patriotic citizen. 

But the event of pregnant significance in the medical 
history of this city and of the Northwest occurred last 
September. It consisted in the incorporation of the 
“Medical Library Association of Chicago.” It is pro- 
posed to collect $50,000 from the local profession by the 
establishment of one-hundred-dollar governing and 
three-hundred-dollar life memberships, with ten dollars 
annual dues. When this amount is deposited, the direc- 
tors will appeal to the public, with confident hope of 
attention and response. Already an amount, over 
$10,000, is in the bank, and the work has scarcely 
begun. The office-holders of the directors for the year 
1889-90, are Drs. N. S. Davis, Sr., president ; Edward 
M. Lee, vice-president ; Ephraim Ingals, treasurer; Bay- 
ard Holmes, secretary. 

The urgent need of an adequate reference medical 
library in Chicago is apparent, as, at present, the only 
important collection of medical literature within the 
valley of the Mississippi is located at Milwaukee, and 
this is a private institution. To the credit of its owner, 
however, it must be said that he has been kind to his 
less fortunate professional brethren, in allowing them to 
consult his books. 

Chicago is, or will be in the near future, magnificently 
supplied with libraries, full of books on every subject 
except medicine and the allied sciences, The ‘‘ New- 
berry Library,” on the North Side, has a fund of nearly 
$3,000,000, but it is designed as a reference library, 
without respect to medicine. The trustees of this fund 
admit the pressing want of a medical library and faith- 
fully promise to consider carefully the formal petition of 
the profession, twenty-five to fifty years from date. In 
this collection ‘‘ Americana” will be fully represented, 
also “‘ Theologica,” but there is no place for books on 
animal structure and function! The “ John Crerar 
Library,” with funds amounting to $2,500,000, to be 
located on the South Side, must contribute such a collec- 
tion of literature as will fulfil the following conditions: 





1 Introductory: Address, Rush Medical College, September, 
1889, : 





‘TI desire,” writes the testator, ‘ that. books and periodi- 
cals be selected with a view to create and sustain a 
healthy moral and Christian sentiment in the commu- 
nity, and that all nastiness and immorality be excluded. 
I do not mean by this that there shall not be anything 
but hymn books and sermons, but I mean that dirty 
French novels and all sceptical trash and works of ques- 


tionable moral tone shall never be found in the library.” 


The “Chicago Public Library” has already demon- 
strated the wish to rid itself of the incubus of a medical 
department by offering, without conditions, the few 
medica! books now on its shelves, to the new “ Medical 
Library Association of Chicago.” 

Under these conditions, will any one attempt to deny 
the wisdom of the plan here outlined? Every legally 
qualified practitioner, irrespective of therapeutical views, 
has been invited to join, and the majority have signified 
their willingness, It is surprising to behold the unity of 
the profession in this enterprise. Men of opinions diverse 
and irreconcilable, of bitterest personal antagonisms, 
work shoulder to shoulder in harmony, all intent upon 
thecommon end. Indeed, the ‘“‘ Medical Library Associ- 
ation of Chicago "’ seems to offer a sufficient solution of 
the code problem. 

But the Chicago public must not be condemned too 
severely for its apathy and apparent disregard of the 
higher interest of the medical profession. The doctors 
are loyal to their city, and they anticipate polite attention 
and prompt response from the people, when they, them- 
selves, have done their duty. Matthew Arnold said that 
“‘ Chicago was too beastly prosperous.” This is a mali- 
cious slander that we repudiate. After all the palaces, 
temples, monuments, and mausoleums now under way 
have reached completion, and after the termination of 
the World’s Fair in 1892, Chicago will turn her attention 
to still higher culture, and when she does, in the lan- 
guage of the west, “she will make things hum.” 
“She will just hump herself and hustle.” 

The princely generosity of the late John Crerar, whose 
will was proved on the 14th instant, deserves more than 
passing mention. Among the bequests the following are 
of special interest to medical men : Chicago Orphan Asy- 
lum, $50,000; Chicago Nursery and Half-Orphans’ 
Asylum, $50,000 ; Chicago Presbyterian Hospital, $25,- 
000; St. Luke’s Free Hospital, $25,000; Chicago Relief 
and Air Society, $50,000; Illinois Training School for 
Nurses, $50,000; Old People’s Home, $50,000; Chicago 
Home of the Friendless, $50,000. 

The thirteenth annual meeting of the American Acad- 
emy of Medicine was held at the Leland Hotel on No- 
vember 13th and 14th. Dr. Leartus Connor presided. 
He read an excellent paper on “‘ The American Academy 
of Medicine ; its Signs of Promise and Obstacles, its Field 
of Labor, and some Suggestions looking to an Increase 
of its Efficiency.” Dr. Samuel J. Jones was elected 
President for the ensuing year. 

At the annual meeting of the Chicago Gynecological 
Society, held October 17, 1889, the following office- 
bearers were chosen: President, J. H. Etheridge; First 
Vice-President, Philip Adolphus; Second Vice-President, 
Franklin H. Martin; Secretary, Edward Warren Sawyer; 
Treasurer, F. E. Waxham; Editor, J. C. Hoag; Pathol- 
ogist, Bayard Holmes. Dr. Charles T. Parkes, the re- 
tiring President, in his address, referred to the treatment 
of spina bifida, and reported three cases recently ob- 
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served. The first example of the condition occurred in 
a smal, marasmic, bottle-fed baby, four weeks old. The 
tumor was situated in the lower lumbar region, threeinches 
in diameter, pedicle one and a half inches wide. When the 
fluid had been reduced, a longitudinal incision was made 
through the covering of the tumor, layer after layer being 
taken up, at the same time carefully dissecting off and 
dropping into the spinal canal a ridge made up of termi- 
nal nerves. Union of the cut surface by é¢age suture of 
three strata. Strict antisepsis. Cure within ten days, 
although followed by slight partial paralysis for two 
weeks, The second case was an example of myelo- 
meningocele in the upper lumbar region of a boy, seven 
weeks old. The tumor was pedunculated, four inches in 
diameter, with an ulcerated surface. Same operation as 
in the first case, but fewer nerve-elements were found 
in the walls of the sac. The patient was cured. In 
the third case a weak, delicate baby, of four months, 
presented an ulcerated meningocele in the mid-dorsal 
region, The laminz of two vertebre were defective, 
and upon reduction of the fluid the opening into the 
spinal canal could be felt. The same operation was 
performed as in the first two cases, with the exception 
of the final suture. In this case, one suture was passed 
close to the base of the tumor through the skin. In the 
other case the skin was avoided. The child did well 
until the seventh day, when septicemic symptoms ap- 
peared, and the child died soon afterward of septic 
meningitis. Dr. Parkes thought the source of infection 


was the stitch passed through the skin. 
The Society then adjourned to a banquet at the Grand 
Pacific Hotel, tendered by the retiring president, Dr. 


Parkes. 

Diphtheria of a malignant type is uncommonly preva- 
lent, the number of deaths from it for the week ending 
October 26, numbering twenty-four; the week following 
showing a considerable increase. The disease does not 
appear to be epidemic, but seems to be due to local causes, 
defective seweragein particular, Chicago's other scourge, 
typhoid fever, is always present. The Health Commis- 
sioner has no return of the total number of cases of this 
disease, but the death-rate is high. The occurrence of 
typhoid fever in Chicago is not at all remarkable when 
one reflects upon the water supply. The sewerage of 
the city passes directly into the lake, and within a few 
hours a portion, in the form of drinking-water, is pumped 
back again from the “crib,” about two miles out. In the 
dim and distant future, we hope to have a “crib” four 
miles out in the lake, and expect to turn the sewerage of 
the city into the Mississippi. 


DETROIT. 


To the Editor of THE MEDICAL News, 

Sir: For many years Detroit has been regarded as a 
medical centre, having one or more medical schools as 
well as being the seat of publication of several medical 
journals, The natural advantages possessed by this city, 
together with business enterprises and the fact of being 
upon the highway of commerce and travel between the 
east and west, have rapidly increased the population 
until now it numbers a quarter of a million. With this 
growth has also been a demand for hospitals, and now 
there exist several thoroughly equipped institutions, all 


enjoying a large patronage. 





St. Mary’s Hospital, on St. Antoine St., is a large 
brick structure under the supervision of the Sisters of 
Charity. Here the students of the Detroit College of 
Medicine receive the greater part of their clinical instruc- 
tion, the attending staff of the hospital being connected 
with the College. 

In connection with St. Mary’s Hospital is the dispen- 
sary where the out-door patients are treated daily and 
furnish material for a complete out-door clinic. 

It is the purpose of the Sisters to add another wing to 
the hospital which shall contain fifty more beds, and also 
a fine, large, thoroughly-equipped operating amphi- 
theatre. 

Clinical instruction is also given at Harper Hospital, 
<ituated at the head of Martin Place, in the northeastern 
portion of the city. This building- accommodates the 
Children’s Free Hospital—an institution comparatively 
recently organized but doing much good work and 
fulfilling a long-felt want. 

The Farrand Training School for Nurses is a promi- 
nent feature in connection with Harper Hospital and is 
very successful. 

A subject of much interest to the medical profession, 
viz., the hot-air treatment in phthisis—is being thoroughly 
tried by Dr. Shurly in a ward of Harper Hospital set 
apart and thoroughly equipped for that purpose. The 
publication of his results will be of great interest. 

In addition to the ambulance at the hospital, Harper 
Hospital has established an ambulance station in the cen- 
tre of the town, on St. Antoine St. 

Two blocks north of Harper Hospital, on the same 
street, is Grace Hospital, endowed and’ built. within a 
year by Senator McMillan, Mr. A. Chaffee, and the late 
Mr, J. S. Newberry. It is a handsome building of stone 
and brick. This institution is under the guidance of a 
homceopathic staff, has a training school for nurses, an 
ambulance, and an out-door free dispensary. 

The homeeopathic fraternity is well represented here 
as regards numbers, and have a medical society which 
meets about once a month. Of late its most important 
business seems to have been dealing with dissensions 
occurring in the attending staff of Grace Hospital, which, 
so far, they have been unable to settle with peace and 
harmony. 

St. Luke’s Hospital is a handsome brick structure. 
surrounded by extensive lawns and driveways, located 
on Fort St. West, in the western part of the city, near 
Fort Wayne. 

The Emergency Hospital and Michigan College of 
Medicine occupy a brick structure on Porter St., near 
Michigan Avenue, in a central portion of the city. 

The United States Marine Hospital, under the super- 
vision of Surgeon Stower, is a large brick edifice sur- 
rounded by beautiful grounds, on the corner of Jefferson 
Avenue and Mt. Elliott, in the eastern part of the city. 
An out-door dispensary at the down-town office on Gris- 
wold street affords relief to many cases. 

With the beginning of the present collegiate year the 
trustees of the Detroit College of Medicine turned over 
to its faculty the handsome stone and brick building just 
completed for college purposes, situated near their former 
college building on St. Antoine Street. This‘is a building 
which should fill with pride the bosoms of any medical 
faculty, being a handsome brick..structure with stone 
trimmings and facings, and fitted within with due regards 
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for the necessities of a thoroughly equipped medical col- 
lege. The entrance is an imposing and graceful archway 
of dressed and carved stone and leads into a splendid 
and spacious hallway finished in antique oak. Without 
more minute description I may briefly say the museum, 
laboratories, lecture room, dissecting room, etc., are all 
models of their kind. ‘Ventilation and the disposition of 
waste materials from dissecting room have been carefully 
provided for by the adoption of the Smead System. 

There are four regular medical Societies—the largest 
being the Detroit Medical and Library Association, whose 
thirteenth annual meeting was reported in these columns 
afew weeks ago. This society, which formerly met twice 
a month, since its last annual meeting meets once a week. 
Contrary to the expectations of some of the members, 
the amount of work disposed of at the meetings, if any- 
thing, exceeds that of the former arrangement. 

The Wayne County Medical Society and the Detroit 
Academy of Medicine are flourishing societies—the 
former holding meetings twice a month and the latter 
once a week. 

The Detroit Gynecological Society devotes itself to 
that specialty. 

Among the medical journals owned or published here 
are Zhe Index Medicus, The American Lancet, The 
Therapeutic Gazette, The Pharmaceutical Era, and 
The Medical Age. 


ST. LOUIS. 


(From our Special Correspondent.) 

To the Editor of THE MEDICAL News, 

Sir: Medical journalism in St. Louis has undergone a 
number of changes during the past year. The Courier of 
Medicine, which for ten years held a leading place, not 
only among the medical journals of St. Louis, but of the 

‘ entire West, was discontinued at the close of the year. 

This was a special loss to the members of the Medico- 

Chirurgical Society, because by an arrangement between 

that society and the association which founded the 

Courier all the exchanges of the journal and all books 

received for review were deposited in the society library 

for the joint use of the members of both organizations, 
and in the course of ten years quite a useful collec- 
tion of periodicals and books had accumulated and was 
becoming each year more valuable. Now, of course, 
the only additions to the library. are those secured by 
special donation from the members and those which are 
purchased from the funds of the society, About a dozen 
of the leading home and foreign journals are now regu- 
larly kept on file in the society hall for the use of its 
members, among them, of course, THE MEDICAL News. 

Returning to the subject of medical journalism in St. 
Louis, I-may mention that the faculty of the “ Post- 
graduate School of Medicine’ have started a monthly 

medical journal, Zhe St, Louis Polyclinic, of some thirty- 
six pages, designed especially to keep the interests of 
the school before the attention of the profession in the 
West. 

A medical quarterly has also been started by an en- 
terprising business firm and edited by a physician in the 
northern part of the State. The journal is called Zhe 
Medical Advance. Though I have seen but one num- 
ber, I do not think that as a quarterly it. has any pros- 
pect of success. 








Besides these ventures there is a promise of another 
at the opening of the new year. Itisto be called Zhe 
Medical Mirror, and will be edited and published by 
Dr. I. N. Love, who, until the present year, has been for 
several years connected with the editorial staff of Zhe 
Weekly Medical Review. Dr. Love seems to have un- 
limited confidence in the financial success of the new 
enterprise, for he has subscribed $1000 toward the guar- 
antee fund for the World’s Fair in 1892, in the name of 
The Medical Mirror. 

I am credibly informed that the faculty of the Beau- 


‘mont Medical College have bought a lot for their new 


building on the corner of Pine and Jefferson Avenues, 
and will proceed at once to erect a suitable and hand- 
some structure with the expectation of occupying it at 
the next session. 

At the meeting of the Medico-Chirurgical Society last 
Tuesday evening, the subject of changing the location 
of the society hall was discussed. 

For several years the Medico-Chirurgical Society has 
occupied a handsome hall on the second floor of a 
building owned by the Post-graduate School of Medi- 
cine. It is a central location, and the room is readily 
accessible, quiet and convenient, and the rent, twenty- 
five dollars per month, is a mere bagatelle. It has been 
found, however, that some of the members object to 
having the hall for society meetings, and reading-room 
in a college building, and it has been thought by some 
that the meetings would be better attended and hence 
more profitable, if they were held elsewhere. After due 
consideration it was voted to make no change in the 
location at present. 

In closing I would mention that the medical profession 
here is subscribing liberally to the guarantee fund for 
the World’s Fair which it is hoped will be held in St. 
Louis in 1892. 


NEWS ITEMS. 


Is Colorado's Climate Changing ?—The inhabitants of 
Denver are asking what is the meaning of the unusual 
snow-fall and humidity of the past month. The news- 
papers of that city have expressed the opinion that their 
climate is about to undergo a change, in consequence of 
surface changes of ‘‘ building up’’ and improving the 
State. The present moist season has been especially 
disappointing to Eastern people, who have journeyed 
to Denver to escape the humidity of our seaboard 
winters. . 

From a letter recently received, a few sentences are 
quoted : ‘Snow has fallen each night and morning ,but 
the sun conquers by midday, making walking almost 
impossible. As a usual thing, the inhabitants expect 
about ten days of inclement weather during winter and 
spring, and have not looked upon the paving of streets 
and crossings as at all necessary. But they are now 
aroused to remedy this condition. The snow-fall is said 
by some to be already greater than the total for three 
ordinary winters.” The total fall at the Denver station, 
in October, was 2.11 inches, and is the only Octo- 
ber since 1871, when 1.49 inches have been exceeded, 
with the single exception of that of 1877, when 2.15 
inches were registered: there have been but nine cloud- 
less days in the same month, while nineteen were partly 
cloudy. The mean temperature has been somewhat 
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above that of the past decade. Fog—a condition hitherto 
almost, unknown in Colorado—occurred during five 
mornings in October, 


Poorhouse at Wilmington, N. C.—The following report in 
the Bulletin of the State Board of Health of North Caro- 
lina, by Dr. F.W. Potter, of Wilmington, N.C., inregard to 
a local poorhouse, is worthy of note: While the condition 
of the poorhouse is pretty good, so far as whitewash and 
neatness externally are concerned, conditions exist which 
it is hoped will be corrected as soon as brought to the 
attention of the commissioners. Reference is had 
especially to the Ze, which is known as “the stockade.” 
It is a yard about thirty or forty feet square, having on 
one side a row of dens and on another a row of kennels. 
The yard is inclosed by a close fence about twelve feet 
high, so that those who have their Aomes within its walls 
have only their whitewashed surfaces and the blue ex- 
panse of heaven for their eyes to rest on, except, possibly, 
the tops of some neighboring pines. In this pen are 
kept the work-house prisoners, when not at work (in fact, 
I believe this constitutes the county work-house), and 
such unfortunate inmates of the poorhouse as are con- 
sidered of unsound mind. Also, occasionally, for pun- 
ishment, those who do not obey the mandates of the 
“keeper.” In one of the ‘‘ dens ” above alluded to a poor 
wretch has been kept for five or six weeks—a young 
negro woman—who some time since scaled the walls and 
walked to Goldboro, a distance of eighty-four miles. 
She is insane without doubt, but there was certainly 
‘“‘ method in Aer madness” when she attempted to find 
more comfortable quarters. No light reaches her except 
when some timid attendant forces open the door just 
wide enough to slip in her victuals and immediately 
closes it. Whether her clothing is ever changed I know 
not, but infer not. The “ 4ennels” are hardly worthy 
the name, for a humane dog-fancier would doubtless 
provide more comfortable quarters for his pets. One 
of them was almost too small to accommodate the frame 
which was nailed to one side to receive the dirty bag of 
straw on which a sick man slept, and a dirty excrement 
bucket which stood by it. The inmates of these places 
will surely suffer during the cold weather of the coming 
winter, unless something is done shortly to prevent it, 
for these places are very open and exposed to the north 
winds. I will not take any more space in the Bulletin 
except to protest against the present method of providing 
for the poor. The contract for taking care of them is 
put out to the lowest bidder, and it is human nature for 
a man to make all he can out of a contract. 


An Eccentric Physician's Will—A physician's last will 
and testament, of an extraordinary character, is about to 
be contested at Buda-Pesth. It is that of the late Dr. 
Goldberger, who left a fortune of $250,000 to accumulate 
until, in the course of years, it shall have reached the 
sum of $1,900,000,000, when it shall begin to be used as 
a fund for the abolition of poverty everywhere. The 
trustees appointed under the will having declined to 
serve, and claimants for the estate have arisen at Madrid, 
London, and in this country. 


A Head-nurse Dies by an Ether Explosion.—At the private 
hospital, in New York City, conducted by Dr. W. Tod 
Helmuth, of the Homeopathic College, a valued nurse 





lost her life by an explosion of sulphuric ether: She was 
in the act of pouring ether from one bottle to another, 
and is supposed to have been too near to a gaslight. 
Fatal burns were the result of the accident, followed by 
death, about forty-eight hours later, on the 21st inst. 


Death of Dr. Robert G. Cabell_—Dr. Robert Gamble 
Cabell, a member of. a Virginian family notable in the 
medical annals of that State, died at Richmond, Novem- 
ber 17th, aged eighty-one years, He was the father of 
Surgeon Arthur Cabell of the U. S. Navy. He had him- 
self been a surgeon during the late war, in the Confed- 
erate service, 


An Anatomical Chair Filled at the University of Aberdeen.— 
The University of Aberdeen has, after much delay, found 
a new Professor of Anatomy. Dr, Robert W. Reid, of St. 
Thomas's Hospital, London, in the place of Dr. Struthers, 
resigned. Dr. Reid isan old Aberdeen man, and form- 
erly, for a short period, the anatomical demonstrator at 
his alma mater. The Montreal Medical Journal speaks 
of him as a great favorite with the Canadian medical 
students who have attended upon his instructions at the 
St. Thomas’s School, for they have found him “a kind 
friend, a sound anatomist, and a good teacher.” 


Anniversary of the New York Academy of Medicine.—The 
New York Academy of Medicine observed its forty-third 
anniversary on the evening of November 21st, in its new 
building, No. 12 West Thirty-first Street. In opening 
the meeting, the President, Dr. Loomis, called attention 
to the need of $20,000 in additional subscriptions to com- 
plete the Academy's new building. He said that $150,- 
ooo had already been subscribed, that the Academy 
hoped to add $70,000 to the building fund by the sale of 
the present building, and that the new building when 
done would be the best equipped of its kind in the coun- . 
try.. The anniversary address was delivered by Dr. 
William M. Polk, on “ The Relation of Medicine to Some 
of the Questions of the Day.” 


Diphtheria at Carbondale.—There have been some dis- 
quieting reports in the public press regarding the epi- 
demic prevalence of diphtheria at Carbondale, Pa. There 
is medical evidence to show that the news agencies 
by which the sensational despatches were sent out were 
misled, and the number of cases ‘and fatal results in- 
creased a hundred per cent. beyond the true status. At 
a recent date there had been one hundred cases, with 
forty deaths, 


Leprosy in Minnesota.—According to the Weekly Ab- 
stract of Sanitary Reports, there are at present seven 
cases of leprosy in Minnesota, none of which has the 
disease in a very severe form. Two of the lepers have 
children, all of whom are perfectly healthy. 
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